Clallam County Environmental Healt
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

r Date Sample Collected Time Sample County
< Collected
12 0%
X : Eam |
-8 Cl AlLAm
Month Day Year : Oem | L WiAm
Type of Water System (check only one box)
] Group A Public [ Private Household
[ Group B Public 'E] Other g}g’ 7 A/C
Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):
”

D# 1. 2 3 :2} 2 v

System Name: 77 ° EpAarRS CA Sino

ContactPerson:  <J &= ¥F Bé&¢ WE L.

Day Phone: ( ) bR J- o2 | cal Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code) | T
TAMESTown TR.GE
;"83? 9( o ‘i'?.?i g n Hgl"}ﬂj{

t .y o - :

| SEQu.im WA 95352

SAMPLE INFORMATION

Sample collected by (name): A
; "MEFE Becner

Specific location where sample collected (address or sample site, and type of faucet):

CA-0b womens Restroom
Special instructions or comments: :

¥ B/ To TJamesTown Yelge

Type of Sample (must check only one box of #1 through #4 listed below)
1.@Routine Distribution Sampie 2.[] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes __ No_%_
Chlorine Residual; Total Free_
3.] Raw Water Source BADIPIOGE 5 1 Nl bk 06 Gty s st
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

s Chlorinated: Yes No

Public Systems must provide SoLroe Number from (WFI)
4. Sample Collected for Information Only

Provide information below.
Unsatisfactory routine lab number:

Chlorine Residual: Total Free

Construction_ Repairs Private Residence Other
LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY
(] Unsatisfactory fraguss o
Total Coliform Present and 2 ”’ﬁ\
[ E.coli present [ E.coli aibsent{I ! J{
[ Fecal coliform present [ Fecal collfonﬁf&
[] Replacement Sample Required { AR i
Sample not tested because: / Test i cause;
[C] Sample too old (>30 hours) .- | I TNTC UOSFH%J{‘ ORFE%EFJEFIQD
1 Improper Container [T Turbid cufture
e s o oG R S
Bacterial Density Resuilts: Plate Count /ml. E.coli /100ml.
/100ml.  Fecal Coliform /100m!.

Date and Time Received:
k f
2 =2 o 13,

Satisfacto|

NP E v —
ﬁﬂ ic | M e

Total Coliform

Method Code:
MICR-2720

Date Analyzed: Date Reported: , S -

Lab Use Only: = -

B B o
092 . vl A A o i
Sample Number (DOH number plus five digits)
DOH Form #331:310 (revised 8/05)




Claliam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
p ; e o ¢ Collected
I 1510 M| Ay ,
<5 i 7 aFf A
Month Day Year w2 ‘Oev | CLR/LL AmM
Type of Water System (check onl)( one box)
O Group APublic [ Private Household

gl e
[ Group B Public ] Other ATAC

Group A and Group B Systemé — Provide from Water Facilities Inventory (WFI):
T S TS
e i e W

System Name:

Contact Person:

Day Phone: (

Eve. Phone: ( it ' FAX: ( )

Send results to: (Print full name,'address and zip code)

A A T g e o ] £ g
JBMESTOWA T E !r;.ffﬁ

£ 0lo By Hiway
SAMPLE INFORMATION

Sample collected by (name): T
_'} l T i‘-{?{ g;ﬁ_.. ,,(-;

Specn" ¢ location where sample collected (address or sample site, and rype of faucet):
4 [-}-'/( -,-L..'/:fnba!: w!\‘,-\) Py >

Special mstruchons or comments

m

s Chlorinated: Yes No
Chlorine Residual: Total ___ Free

Public Systems must provide Souroe Number from (W)

¥ B U0 JamEsiown TR.EE
Type of Sample (must check only one box of #1 through #4 listed below)
1.[E Routine Distribution Sample 2.[] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes___ No_ % Provide information below.
Chlorine Residual: Total____ Free Unsatisfactory routine lab number:
3.[3)iRaw-Water SourceiSamplezss, & 5|pme s ald we g b
Required for Surface Water, GWI, and Unsatisfactory routine collect date;
some Spring Sources y / /

4.[] Sample Collected for Information Only

DOH Form #331-319 (revised 8/05)

Construction Repairs Private Residence Other.
LAB USE ONLY DRINKING WATER RESULP LAB USE ONLY

[] Unsatisfactol ] Satisfacto

actory bk ry

Total Coliform Present and i
[ E.coli present [] E.coli absent =
[ Fecal coliform present [ Fecal cplrfo(?p absent (|| f = =]
] Replacement Sample Required ’ & /] ‘r T ‘—“J“'—"—‘;“"-v w’f ]
1
. M)
Sample not tested because: i ] il Test mﬁbleﬁ ‘gj 52008
(1 Sample too old (>30 hours) fu L
[T Improper Container | p Turbid culture
O | O Us e e
Bacterial Density Results: Plate Count__~—————fmi-F-eofi—— /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: Date and Time Received:
MICR-2720__
Date Analyzed: /) _ ;¢ s F Date Repofted: o
Lab Use Only: Ty

092 - %=y gy
Sample Nu[ri'bef (f.lOH ndmber plus five digits)




Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

% Date Sample Collected ‘ Time Sample County
’; —’i/ 3§ Collected
iy SRy
Month Day Year 8 .42 Oprm| & *“ HLOAM
Type of Water System (check only one box)
Group A Public [ Private Household g
[ Group B Public Doter_ A TAC

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

0 | B ke e il

System Name: £0R”/RSs ( #Hmc)
s

(e
Contact Person: . g FF BEck €<
Day Phone: ( ) e 8/-4'€ O] cell Phone:( )

| Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)
HMESTIWwn T BE

/032 [‘é(ﬁ? J[ffﬂ /J:lu’»-}?f

SEGUum Wy § 335=

SAMPLE INFORMATION

Sample collected by (name):
T-&' s F’ T (‘ MEL

Specrf ic location where sample collected (address or sample site, and type of faucet):

H-03 Mam ik TcHER Sia K

Special instructions of comments;:
- Bitl 70 Tamzesrow, N T i, BE

Type of Sample (must check only one box of #1 through #4 listed below)

1.[E Routine Distribution Sample 2.[7] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
ChIon'natgd: Yob i if NDJF Provide information below.
Chlorine Residual: Total Free. Unsatisfactory routine lab number:
3.1 Raw Water Source (L LSO RS T A O S el U SR
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources .’ /
Chiorinated: ST N

ELJ__) Chlorine Residual: Total Free

Public Systems must provide Source Nurmber from (WF)

4.1 Sample Collected for Information Only

Construction Repairs Private Residence Other.

WATER RESULTS TS LABUSEONLY

[T Unsatisfactory Eyey ‘Satisfactory
Total Coliform Present and Y [ X =\
[ E.coli present [ E.coli absenl /
[ Fecal coliform present [ Fecal ccllfprp'l a,btent
[ Replacement Sample Required |u '—if J

Sample not tested because: | TeLnsuitabIe because:
[ Sample too old (>30 hours) | OJ7NTd.S. EPAREGION 10

S AW

OFFICE OF WATER
11 Improper Container 3 Turbid-cuttore
O [E]

Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date and Time Received:
MICR-2720_ _ i
Date Analyzed: s 17 % »’3_, [fa%e Réﬁé)'rte{d: ‘}4, L “ i
i Lab Use Only:
092 i
LSampie Numb!zr'[DOH ﬁumberplus five digits)

DOH Form #331-319 (revised 8/05)




Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Sn Collected
/15108 : Al
Month Day Year jj_ Lji,ﬁ_% om | O Alla e
Type of Water System (check only one box)
[ Group A Public [ Private Household
[ Group B Public K other_ A/ T N

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

(oS MR SN RS
SysemName: 7 CZDARS L n D

ContactPerson: == =~ &y Dp K&

Day Phone: ( ) Lei-d b Cell Phane: ( )

Eve. Phone: ( i FAX; ( )

Send results to: (Print full name, address and zip code)
TaAmesTouwin TR Re

-~

2033 pl{ z“'(’qe'x Hiwf i
ary -

BT E

SELu: m WK v,ﬁ‘w{@z

SAMPLE INFORMATION

Sample collected by (name)
} f""ﬁf" f e KER

Specific location where sample collected (address or sample site, and type of faucet):
B OL Lidomens KESTRpom

Special instructi_ons or comments

¥ K il To TameTowa TR ARE
Type of Sample (must check only one box of #1 through #4 listed below)
1.} Routine Distribution Sample 2.[ ] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes No_% Provide information below.
Chlorine Residual: Total Free_ | Unsatisfactory routine lab number:
3 [EHRAWIWater SOURSESaMpIed iy« 4| usses it s bk ppet I C o auigiovi it
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources / /

s Chlorinated; Yes No
\_l__‘_l Chlorine Residual: Total_ Free

Public Systems must provide Source Number from (WF)

4.[] Sample Collected for Information Only

Construction Repairs. Private Residence Other

LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY
[ Unsatisfactory RSatisfactury

Total Coliform Present and ’
[ E_coli present [ E.coli absent
[ Fecal coliform present ~ [] Fecal cg)lifcr@mg R E !
[[] Replacement Sample Required U LD U U [ l f
Sample not tested because: I’g t unsuit; because; ’ ﬁ
[ Sample too old (>30 hours) TNT! 6 7 2008 ‘
1 Improper Container [CJ{Turbid culture \I
O O U5 EFARFGioNTa ?
Bacterial Densily Results: Plate Count__'——— —fmi. £ ool - 0" VALK /a0
Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: Date and Time Received:
MICR-2720_= ‘ H-t)-£:€ 1 2V Am
Date Analyzed: St B Date Reported: 47— » ¢

. Lab Use Only: B s

Lo LL£ey
Sample Number (DOH number plus five digits) Sk

DOH Form #331-319 (revised 8/05)



o APRE E CRNY S . WA ARIEIRY T=miIWELl LIRS Gr G4l F YAl

223 E. 4th St. Suite 14
Port Angeles, WA 98362

. (360) 417-2334 4 €f7
/&)
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
- " Collected
7/ 0 é’w | O 8’ AM | A
. Pty o
Month Day Year % i Ciem | L ALLA M
Type of Water System (check only one bux) 5
[1 Group A Public I Private Household L(/ "
] Group B Public “E] Other l__;\!,.i A

Group A and Group B Systems Provide from Water Facilties Inventory (WFI):
ot L H g & b
System Name: 7 C & L}r}ﬁ s C ASind

CotactPerson: T EFF BECKen

-

Day Phone: ( Va8 W £ 22 | Cell Phone: ( )

=

EvesRhone b ) i s FAX: ( )

Send results to: (Print full ﬁé’vﬁ'lé? ahdrggé%hdéiﬁ éode[
F AmEsTowa TiRiB€

™

/033 cld &lya Hiwdy
SE. m WA 55382

SAMPLE INFORMATION

Sample collected by (name)

ke CARRaLL

Specific location where sample collected (address or sample site, and type of faucet):

CR-05 (RS0 BaR SiaK

Special instructions or comments:

* b;LL Ta:‘ Tﬁm&ﬁbu}q T K sbc

Type of Sample (must check only ene box of #1 through #4 listed below)

1.@ Routine Distribution Sample 2.[] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes __ No_ % Provide information below.
Chlorine Residual: Total__ Free_ ynsatisfactow routine lab number:
3] {Raw Water-SourceiSample s 7 sl b b d L0 b skt
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources / /
Chlorinated: Yes__ No

J_S_I_\_J Chlorine Residual: Total____ Free

Public: Systems must provide Source Number from (W)

4.1 sample Collected for Information Only

Construction: Repairs Private Residence Other

LAB USE ONLY- DRINKING WATER RESULTS  LAB USE ONLY
[ Unsatisfactory \[JSatisfactory

Total Celiform Present and
[ E.coli present . [ E coli absent

[ Fecal coliform present [ Fecal coliform absent

] Replacement Sample Required

Sample not tested because: F t@prJlaM E r\]\
| ]

] Sample too old (>30 hours)-—. L] TNTC

S Improper Container SEWU%WA 2[}08 _l::/

Bacterial Density Results: Plate Count /ml. E.coli /100m.
Total Coliform 1100ml._| Fecal Colfb EPARECION anieps
Method Code: —— ate and Time Received:
MICR-2720 _ _ » :

- = e = 7
Date Analyzed: e Date Reportell: 2 * "+ 17 S

® ik i LablUseOnly! = St

092 i g
Sample Numh&f (DOH nUmbar plus five digits)

DOH Form #331-319 (revised B/05)




Clallam County Environmental Health

223 E. 4th

St. Suite 14

Port Angeles, WA 98362 B
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time

ff? t"é«‘l@g

Month Day Year

Collected

qg_J_"l/_DPM

Sample

E]A

County

{:‘a‘ii{f A

Type of Water System (check enly one box)
[ Group A Public
"[C] Group B Public

[] Private Household

Other /VT «j\f‘{

Group A and Group B Systems - Provide from Water Facilities Inventory (WFI);

[ 5 S B PR i
System Name: 7 CEN@egs ¢ -‘{_,: no
ContactPerson: T ££F 5{(_ WER

Day Phone: ( ) GEf-HLO02Z

Cell Phone: ( )

Eve. Phone: ( )

FAX: ( )

Send results to: (Print full name, address and zip code)
TAME Towa T L. P2E

1032 ol #,i dn

H: Uﬁ*}

'.:‘g ﬁ"-!zf‘}

wWa 9% Jr:?w:

SAMPLE INFORMATION

Sample collected by (name):

J

bl

Al o

Becien.

Specific location where sample collected (address or sample site, and type of faucet):

CVJ 03 Main K\ TeHen u’-*‘fl(

Special instructions or comments:

% RiuwTe

Y angsTowin TR AE

Type of Sample (must check only one box of

#1 through #4 listed below)

1.3} Routine Distribution Sample
Provide information below.

Chlorinated: Yes No. ‘r":
Chlorine Residual: Total Free

3.[C] Raw Water Source Sample
R&quired for Surface Water, GWI, and
some Spring Sources

2.[] Repeat Sample (follow-up
to an unsatisfactory sample)
Provide information below.
Unsatisfactory routine lab number:
Unsatisfactory routine collect date:
/ /

Chlorinated: Yes_____ No
\iL::l._‘ ) : Chlorine Residual: Total___ Free.
Public Systems must provide Sourcé Number from (WF)
4.[] sample Collected for information Only
Construction_ Repairs Private Residence Other
LABUSEONLY  DRINKING WATER RESULTS LAB USE ONLY

[[] Unsatisfactory
Total Coliform Present and
[ E.coli present

[] E.coli absent

-

[ Fecal coliform present ] Fecal coli

;Fﬁlatisfactory
Vd
l{t&- B T AN

@_—a\bae 2]

] Replacement Sample Required

Sample not tested because:
1 sample too old (>30 hours)
] Improper Container

1

unsuitable because

02008 |L

o .

Bacterial Density Results: Plate Count ._lmL.é.EaiL — /100~

Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date and Time Received:

MICR-2720__ AR P AL L

Date Analyzed: Arie f - Date Reported: ;,f T ey
ey & ety = T

092 |

Sample Number (DOH number‘plus five digits)

DOH Form #331-319 (revised 8/05)



Clailam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS oS

Date Sample Collected Time Sample County
o e By o Collected
9 I 0o

1 L R
Month Day Year i ] T PM | (. |{_ 4 ./.r!_ Am

Type of Water System (check only one box)

] Group A Public [] Private Household
; N T Vi
] Group B Public ] other il

Group'A and Group B Systems - Provide from Water Fagilities Inventory (WFI);
e 2 < =
DF ke D § 2 b
- e - » - - t
System Name: ‘7 E i'\J ALS CAsSnD
ContactPerson: T EFF ReclW el
Day Phone: ( ) &)~ Lo CelPhone: )
Eve. Phone: ( ) o FAX: ( )

Send resulso; (Print ul name, adcress and zp code)
J AMESTown TR ,RE
033 oo Jgfjra Hiwag

SEQu.m WA 9538
SAMPLE INFORMATION

TEFF [3ecKex

Specific location where sample collected (address or sample site, and type of faucet):

L RA-0L womens ﬁ'eﬁ.ﬁ‘"‘hﬁ?i‘r""&

Special instructions or comments:

¥ AW rs T Qna.ﬂ-’g.nw.x T4, Ké
Type of Sample (must check only one box of #1 mrough #4 Ilsted below)

Sample collected by (name):

1.’[§] Routine Distribution Sample 2.[] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chlorinated: Yes___ No H Provide information below.

Chlorine Residual: Total__ Free_ | Unsatisfactory routine lab number:

3.[]] Raw Water Source Sample ot b RNE eugen st B g el phad
Required for Surface Water, GWI, and U,nsatisféctory routine collect date:

some Spring Sources / /

Chlorinated: Yes_ . No~.__ °
Iil_lJ Chlorine Residual: Total___Free™
Public Systems st provide Source Number from (WF)
4. ] Sample Collected for Information Only

Construction Repairs Private Residence Other
LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY
[T] Unsatisfactory Satisfactory
Total Coliform Presentand i X

coli

@ E | Wi

Fecal wl!form absent

not f because Test unsuitable because:
| ] Sarfiple too old (>30 hours) [] TNTC

Odn ﬁg,ﬂEG&ON 10 ]
('.I!?F{OCEEHOF V\tlAT AND WATERSHEDS Turbid culture
r —————————

I

Bacterial Density Results: Plate Count /ml. E_coli /100ml.
Total Coliform /100ml. -~ Fecal Coliform {100ml.
Method Code: Date and Time Receivgd:

MICR-2720 _ _ b e A
Date Analyzed: : - Daflé ’ng{o‘rféa: - : u »..)
i -OF (Bl e A

092 Loy 3
Sample Number{BOR.Aumber plus five digits)
DOH Form #331-319 (revised 8/05)




Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected

i\ ’2 I 0 3 Collectedﬂ 5
Month Day Year i : LL CPm

Time Sample County

Clatlam

Type of Water System (check only one box)
[] Group A Public [] Private Household

] Group B Public [ Other A/ TA/C

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):
3 - c’,"

D# Z f:_f - o ‘?\ (-‘

7 CEDARS CHS e

System Name:

Contact Person: FEFF BEcER
Day Phone: ( ) 21-Y¥&P R | CellPhone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

TJAdmestown TEVBE

o33 irwl) J,.’fgu !/JU{-){;’

(':4 F (.:a.."‘-{l 2]

W H 7 Sd...p 3] al

SAMPLE INFORMATION

Sample collected by (name): &
o g f2p Y
JEFF BeckEy

Specific location where sample collected (address or samp!e site, and type of faucet):
. 085 CAs. ai st o ”.ap;(’,

L L

5ia K

Special instructions or comments:

1

o :
i‘i Bl 72 JAmEsSiraen TR 3&

Type of Sample (must check only one box of #1 through #4 listed below)

1.ZkRoutine Distribution Sample
Provide information below.
Chlorinated: Yes No_ X

Chilorine Residual: Total Free

3.[] Raw Water Source Sample
Required for Surface Water, GWI, and
some Spring Sources

8 o}

Public Systems must provide Source Number from (WFT)

2.[7] Repeat Sample (follow-up

to an unsatisfactory sample)
Provide information below.
Unsatisfactory routine lab number:

Unsatisfactory routine collect date:
/ /

Chlorinated: Yes ~ No

Chlorine Residual: Total _ Free

4.[] Sample Collected for Information Only

Construction

Repaws

Private Residence Other

B %MBUSEQN«X\M*“,_

B ot e

[[] Unsatisfactory
Total Coliform Present and
[C] E coli present

[[] Fecal coliform present ] Fecal paliform-absen

[ E.coli absent

Satisfactory

n,_

Sample not tested because:
[C] Sample too old (>30 hours)
1 Improper Container

] Replacement Sample Required M 'F’ b |___J L \\_7 'JT

Test unsuitable because:
OTgEP - 5 2008
[CJ Turbid culture

(]
.S EPAREGIONO

Bacterial Density Results: Plate Count__| QFFICE OF Wl E6liAND WATERSHEIDBM|
Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: Date and Time Recelved
MICR-2720_ _ G fed” 7OS
Date Analyzed: G- 2-of Date Reported: % * ¢ f

’'H- < Lab Use Only: e

LD 3 d ¥

092 /P37
Sample Number (DOH number plus five digits)

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Health
oy : 223 E. 4th St. Suite 14
“* Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County

57 p?q 0 8 Collected
Month Day Year 8 -5_32 ’23 C'ﬁ H LZ AmMm

Type of Water System (check anly one box)
ﬁGmup A Public [ Private Household
[ Group B Public [ Other

Group A and Group B Systems — Provide from Water Facnmes Inventory (WFI):

he okl e Sl e
System Name: 7 CEDRARS ()Aih'u?

Contact Person: TFEFFF BECKER

Day Phone: ( ) (o5 /- SO | cell Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

T AMESTown TRupHE
SE&Q u‘;,_'l—\ we 951%2

SAMPLE INFORMATION

Sample collected by (name

J EFF Becker

Specific location where sample cullected (address or sample site, and type of faucet):

CR-03 Main K TcHEN SERViCE SIhK

Special |nstruct|9ns or comments:

Bill Tp Yamestown TR B

Type of Sample (must check only one box of #1 through #4 listed below)

1.[&Routins Distribution Sample 2.[C] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chlorinated: Yes__ No Provide information below.

Chlorine Residual: Total -~ Free_ | Unsatisfactory routine lab number:

3] RawWaternSource Sample. <+ = Jiiers 00 o TR ) e
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

s : Chlorinated: Yes No.
Chlorine Residual: Total____ Free

Public Systems must provide Souroe Number from (WF)

4.[] sample Collected for Information Only

Construction Repanrs Private Residence Other.
|:| Unsausfactary Satisfactory
Total Coliform Present and
[ E.coli present [] E.coli absent
] Fecal coliform present  [] Fecal coliform.absent.
[C] Replacement Sample Required D
Sample not tested because: st unsuitable because:
[C] Sample too old (>30 hours) ] TNT : Zma
1 Improper Container | Turbid culture
0 Eie
Bacterial Density Results: Plate Count | Mw&m%ﬁdﬁ%@
Total Coliform | /100ml.  Fecal Coliform JTO0RT.
Method Code; : Date and Time Received:
MICR-2720_ _
Date Analyzed: Bepeen P Date R’epnﬂed p 5 £ 'j”
N . Lab Use Only: =~ ﬁ;.,f
092 ;
Sample Huriwag_r (D.bH ﬁur‘Msr plus five digits)

DOH Form #331-319 (revised 8/05)




Clailam County Environmental Heaith
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

C"OLIFORM BACT ERIA ANALYSIS

Date Sample Collected Time Sample County

g /':];f 08‘- Collecied
Month Day Year _'::L 55( E_]PM (_‘ ﬂLﬁ. Ay

Type of Water System (check only one box)
[J Group A Public [ Private Household

1 Group B Public [ Other f‘[ TA/ =

Group A and Group B Systems - Provide from Water Facilties Inventory (WF l):

55 W BB S S
SysemName: 7 z g ARS CHISnO

ContactPerson: T gEfF BEcKER

Day Phone; ( ) &I~ Y& 03. | cel Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

TAMESTOWCN TR EE

Q 53 E-G &H rrl-i?l"q

j{f‘ t-{ea"!, wg 63,

SAMPLE INFORMATION

Sample collected by (nama)i
TEFF foryk -

Specmc location where sample collected (address or sample site, and type of faucet):

CA-0% Womens RecTRodm

Special instructions or comments:

¥ B To Tamesiow TRILE

Type of Sample (must check only ene box of #1 through #4 listed below)

1 Ej Routine Distribution Sample 2.[] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes.  No_ ¥* *| Provide information below.
Chlorine Residual: Total____ Free_ Unsatisfactory routine lab number:
¥L1RawWater Source Sample [ . .
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources / /
Chlorinated: Yes_ No

‘iu_] Chlorine Residual: Total_ Rreetass

Pubic Sysiems must provide Source Nurmber from (W)

4.[] sample Collected for Information Only

Construction Repairs Private Residence Other

LABUSEONLY  DRINKING WATER RESULT§ LAB USE ONLY

[[] Unsatisfactory

Total Coliform Present and .
[[1 E.coli present [ E coli ab
[ Fecal coliform present [ Fecal o

1 Repiacement Sample Required
Sample not tested because:

[C] Sample too old (>30 hours)

[ Improper Container

O

Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform M00ml.  Fecal Coliform /100ml.

Method Code: Date and Time Received:

MICR-2720_ _

Date Analyzed: B B Date Répérted: gl :
T A | Lab Use Only: X — = &%

092 7~

Sample Numb&r (QOE{ nufnl;éfplus five digits)
DOH Form #331-319 (revised 8/05)




Clallam County Environmental Healtt
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

[ Group B Public

Date Sample Collected Time Sample County
-~ " §i o Collected
19108 g |
,}s ;; ‘f ]
Month Day Year S Opm | LLA
Type of Water System (check only one box)
[ Group A Public [7 Private Household

[] other ﬂﬁ N &

i &

S el
B A A

System Name:

Group A and Group B Systems — Provide from Water Facilties Inventory (WFI):
&by

7 f:f L-‘\,gé LALInD

ContactPerson:  F /= £

g

Beciek

Day Phone: ( )

£)- 9602

Cell Phone: ( )

Eve. Phone: ( )

FAX: ( )

T AMESTo win

g 4

ARE

Send results to: (Print full name, address and zip code)

i

/033 0lp ,zunf'fwzw

SE 5-1'”"\ W‘q rfSJg"
SAMPLE INFORMATION
Sample collected by (name): ;
TJEFF fec ke
Specific location where sample collected (address or sample site, and type of faucet):
C /-05 ﬂ?)ﬂnr\ 1“1\5: Lfﬂ Sia i

Special |n5truct|ons or comments:

¥ B/ U7 A aMESTown Taurbc'

Type of Sample (must check only one box of #1 through #{ listed below)

1.IE] Routine Distribution Sample
Provide information below.

Chlorinated: Yes No ._5{
Chlorine Residual: Total

Free

3.] Raw Water Source Sample
Required for Surface Water, GWI, and
some Spring Sources

2.[] Repeat Sample (follow-up

to an unsatisfactory sample)
Provide infurrﬁation below.
Unsaiisfactorﬁ routine lab number;
Unsatisfactory routine collect date:
/ /

Chlorinated: Yes_ _ No
M Chlorine Residual: Total Free
Public Systems must povide Source Number fom (WF)
4.[] sample Collected for Information Only
Construction_ Repairs Private Residence Other
LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY

[ Unsatisfactory
Total Coliform Present and

ISatisfactory
f

[ E.coli present

B

abﬁwt ﬂ

092

!
1 Fecal coliform present qUhfmm absent ,
[ Replacement Sample Requir JI
Sample not tested because: [ﬂ—“ JULJt Lzsw'abg[ggéuse , b }
[ Sample too old (>30 hours) 1 TNTC
[ Improper Container U Effrrblit:ﬁilﬂjrél ,
0 s {ELICE OF WATER |
Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: i Date and Time Received:
MICR- 2720 SHE). \ =,
Date Analyzed: ' j Date Reported: 7 e

Lab Use Only: F P

Sample Number (DOH number plu;' five digits) .

DOH Form #331-319 (revised 8/05)




Clallam County Environmental Health
223 E. 4th St. Suite 14
 Port Angeles, WA 98362
; (360) 417-2334

COLIFORM BACTERIA ANALYSIS )
Date Sample Collected Tlge Sample County T
cr llected -
7 1]108 g

Month Day Year !9 {D_NS PM {!i’. A Li AM
Type of Water System (check only one box)

[ Group A Public [ Private Household

1 Group B Public 1] OtherJ’fTﬁffi':

Group A and Group B Systems - Provide from Water Facilities Inventory (WFI):
Dl A3 & W

SystoemName:  / L EDnRS [ ASinD
ContactPerson: Y& F§F Bec EL

Day Phone: ( ) &)~ Y02 | Cell Phone: ( )
Eve. Phone: ( ) FAX: ( )
Send results to: (Print full name, address and Zip code)

T aAMESTown TAIBE
1033 olp é)f.yn Ky
SEX ;WA ‘r‘f A3 '52
SAMPLE INFORMATION

Sample collected by (name);___

JEFF Recuer
Specific location where sample collected (address or sample site, and type of faucet):

CA-03 mMmain K’Tu‘;/c-fl Sink

Special mstmctlons or comments S e
¥ Bit050 IamesTovn Tz e
Type of Sample (must check only one box of #1 through #4 listed below)

1.ﬂRoutine Distribution Sample 2.1 Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes__ No_ ' Provide information below,
Chlorine Residual: Total Free_ | Unsatisfactory routine lab number:
3.L] Raw Water Source Sample prawital’ e e i NS SR T T
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources ! /
Chlorinated: Yes_ No

'i}_‘__} Chlorine Residual: Total _ Free_

Public Systems must pravidiSource Number from (WF1)

4.] sample Collected for Information Only

Construction Repairs Private Residence Other:
LAB USEONLY  DRINKING WATER RESI.“.TS ), LAB USE ONLY
[] Unsatisfactory ?{atjsfactory
Total Coliform Present and \ :
[ E.coli present CEcdi D entE @ E 1 \
[J Fecal coliform present ] Fec P absent s
[] Replacement Sample Required Al
@GM LJJU
Sample not tested because: T nsu!table because
[ Sample too old (>30 hours) ol E] TNTC
; "N L(;ION 10
] Improper Container Tk, I___l GATER
O

Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date and Time Received:
MICR-2720__ T-1-0& 11 4L AR
Date Analyzed: et f/ Date Reported: _ &

: LS Lab Use Only: ;
02 _ f4qpz
Sample Number (DOH number plus five digits)

DOH Form #331-319 (revised 8/05)




Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98352
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Time Sample
Collected

Date Sample Collected
f,f} (70 f?
Month Day Year 0
Type of Water System (check only one box)
[ Group A Public [ Private Household
[ Group B Public [ other 5 2 C
Group A and Group B Systems - Provide from Water Facilities Inventory (WFI):

ID#ZﬂéLAiX_ a e

System Name:

Send results to: (Print full name, address and zip code)

:35}(?5{-‘“"1 @) 7;\1*?
1033 ol Blyn truy

):

o TAMESD W TR8E
must check only one box of #1 through #4 listed below)
1.E] Routine Distribution Sample
Provide information below.

Chlorinated: Yes_ Noxd
Chlorine Residual: fliotal e Free. .
3.[7] Raw Water Source BRI Y S B be b s
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources f /

é Chlorinated: Yes No

Chlorine Residual: eiEl fEm
Public Systems must provide Source Number from (WFi)
4.1 sample Collected for Information Oniy
Construction_ Private Residence Other
LABUSEONLY  DRINKING WATER RESULTS (4B USE ONLY
|| Unsatisfactory
Total Coliform Present and
[ E.coli present [ E.coli afh

_

2.[7 Repeat Sample (follow-up

toan unsatisfactory sample)
Provide information below.
Unsatisfactory routine Jab number:

Repairs

[Ld Satisfactory

[ Facal coliform present [] Fecal cdl

[ Replacement Sample Required I8l m 2 3 2008

Sample not tested because: i lest unsuitable because:
[ Sample too old (>30 hours) 1 CT TN EPA REGION 10
: [l OF WATER

T Improper Container

I O
Bacterial Density Resuits: Plate Count /ml. E.coli /100m|.
Total Coliform M00ml.  Fecal Coliform /100ml.

Method Code: Date and Time Received:
MICR-2720
Date Analyzed: =t 7-O0F C
' Lab Use Only:
092

Sample Number (DEfH number pl ﬁve digits)
)H Form #331-319 (re\nsed 8/05)



Clallam County Environmental Hea”*
223 E. 4th St. Suite 14
Port Angeles, WA 98362
\ (360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Coﬂecled _-~Time Sample County T
é Q ﬁf} g Collected =
Month Day Year i é{g% PM ( £ Allam
Type of Water System (check only one box)
[] Group A Public [ Private Household
[J Group B Public Doter A/ TAC

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):
= !
. M W oa

System Name: i 4 Cepags f’;.?g, e
Contact Person: TEFF BErKeEx
Day Phone: ( ) 8- 460 | CellPhone: ( )
Eve. Phone: ( ) FAX: ( )
Send results to: (Print full name, address and zip code)
T AmMESTOWN TRILE
/£33 otg gi‘.i n /J;wfu
}gu’§¢m s“-’ﬁ Lfgjyg
SAMPLE INFORMATION

Sample collected by (name) -t
JEFF Becuer.
Specific location where sample collected (address or sample site, and type of faucet):

{R-085 Mmain Bad Siak

Special instructions or comments:

13(';.5‘; H{ Tp jeamé’ﬁ'ﬁ?wi’i 1 & a__)c:
Type of Sample (must check only one box of #1 through #4 listed below)

1.[E Routine Distribution Sample 2.[] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chlorinated: Yes ND_L Provide information below.

Chlorine Residual: Total_ Free_ Unsatisfactory routine lab number:

30 Raw Watar Souvcs BAmpN S < . Slwibdt s and i S il
Required for Surface Water, GWI, and Unsatisfactory routine collect date;

some Spring Sources / /

Chlorinated: Yes_ _ No
‘iLJ__‘ Chlorine Residual: Total___ Free
Public Systems must provide Source Number from (WFT)
4.C] Sample Collected for Information Only

Construction Repairs Private Residence Other
LABUSEONLY  DRINKING WATER RES_QL'% LAB USE ONLY
[] Unsatisfactory ﬁ{atisfactory
Total Coliform Present and
[ E coli present [ E coli absent
[[ Fecal coliform present i hg = =
] Replacement Sample el | S w
Sample not tested because Test unsuitable bec
[ Sample too old (>30 hotg) JUN C6vag08
1 Improper Container ! [ Turbid culture
g U5 EPRraonas
Bacterial Density Results: Plate Count_ OFFICE OF WAT BR coli /100ml.
Total Coliform M00ml.  Fecal Coliform 3 100ml.
Method Code; Date and Time Received:
MICR-2720_ _ é;- £ /lﬁ £ SIS
Date Analyzed: &R -OFf Date Reported: - 3 -z f
Lab Use Only: ) o
092 iy .6l =
bample Number (B‘CfH numher plus five chg\rs) ‘ J

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Healtr
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334 AT
W

COLIFORM BACTERIA ANALYSIS /¢

County

Time Sample
Collected

AM
-5
Type of V}_J,’ater System (check only one box)
] Group A Public [ Private Household

- ’-“ff
% 1 Group B Public [ Other /V,7 4{' s

Group A and Group B Systems — Provide from Water Facilities Inventory (WF):
ID# I f_‘( 3 : g ;2 (c?

System Name: 7 CF Onrs @ ASial
Contact Person: S EFF {J) Zc KER
; fLOA] cel Phone: ( )

Date Sample Collected
< N a3

Month Day Year &

A f .‘.{’i Fim

Day Phone: (
Eve. Phone: ( )
Send results to: (Print full name, address and zip code)

T ANESTOWN TR, 3&
53 LD 85’.5; 1 Heway

SEQuim Wq 95282
Sample collected by (name):
: i TEFE B&ckex

Specific location where sample cone'cted (address or sample site, and type of faucet):

& e M RAn k~T£‘HEI] Sin ‘“‘{
Special instructioqs or comments:
‘ Ll 70 FaAmestoly,
Type of Sample (must check only one box of #1 through #4 listed below)
1.RRou!ine Distribution Sample
Provide information below.

TR, Be

2.1 Repeat Sample (follow-up

to an unsatisfactory sample)

Chlorinated: Yes No Provide information below.

Chiorine Residual: Total__ Free
3.1 Raw Water Source Sample LA T
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

s Chlorinated: Yes No

Publc Systems st provide Souos Nurmber from (WF)
4.[1 Sample Collected for Information Only
Construction Repairs

LABUSEONLY  DRINKING WATER RESULT LAB USE ONLY
O Unsa’tisfag:éry ik

Total Coliform Present and
[ E.coli present i I E.chli
[ Fecal coliform present |

Unsatisfactory routine lab number:

Chlorine Residual: Total Free

Private Residence Other

ﬁ' Satisfactory

Sample not tested because:
[ Sample too old (>30 hours)
[T Improper Container

O

Bacterial Density Results: Plate Count /ml. E.coli /100m.
/100ml.  Fecal Coliform /100ml.

Date and Time Received:

Total Coliform
Method Code:

Sy
Date Reported: -
Lab Use Only: —

09 i =3 f
Sample Number {aoﬁ nﬂmg?ﬁ\us five digits)

OH Form #331-319 (revised 8/05)



Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362

(360) 417-2334
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
i Collected
\S' ."5 l'ij*g ﬁ AM

Month Day Year }‘:7 ;(‘D Oem | & C Al
Type of Water System (check only one box)

[J Group A Public [ Private Household

. AP

[ Group B Public [ Other

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

VO B e Sk S

System Name: ? CE pris Cas ‘nO

Contact Person; T EFFR=PESK C L

DayPhone:( ) ££1-¥ 602 [ cophone:( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and Zipcode) |
TJAmMESTown TR: £E
/633 ol Biyn Hiway

=

SEaim Wa $5£782
SAMPLE INFORMATION

Sample collected by (name)

TFFF BecKer

Specific location where sample collected (iadrd;ess or sample siie,,and type of faucet):
CA-63 pmMuanm KiTeHeER 57 g
Special instructions or comments: i s Ll .
X B/ttt To JamesTown TR BE

Type of Sample (must check only one box of #1 through #4 listed below)

1.!;;Routine Distribution Sample 2.[] Repeat Sample (follow-up
Provide information below, to an unsatisfactory sample)
Chlorinated: Yes_ No _)i Provide information below.
Chlorine Residual: Total__ Y Unsatisfactory routine lab number:
3.1 Raw Water Source SANINECL: 7 Y G R e Rt e
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources i /
Chlorinated: Yes_  No
‘il_u Chlorine Residual: Total __ Free
Public Systems must provide SDumernberfrm(WH;
4.L] sample Coliected for information Only 4
_Construction Repairs Private Residence Other

LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY
[[] Unsatisfactory & _%ﬁjﬁm_H o
Total Coliform Present and : E y = ﬂ M E f

[C] E.coli present [[] E.coli ab
[ Fecal coliform present ] Fecal col| tmu se[i I 91' / I 2 F EEE
[ Replacement Sample Required ou ‘

Sample not tested because:

[Ard

itable because: | ‘
[ mple too of o S. EPA REGION 10
Sample too old (>30 h ™
Ly G i . O FFICE OF WATER

1 Improper Container [T Turbid culture
O .

Bacterial Density Results: Plate Count /ml. E.coli /100ml.

Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date and Time Received:

MCR-2720_ _ T TP

Date Analyzed: s 2~ 1 £ ' Date Reported:, —_ - 5
i Lab Use Only:

092 Ay Gy '

Sample Nurfibier (DOH numiber plus five digils)

DOH Form #331-319 (revised 8105)




Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

T Date Sample Collected _ Time Sample County
5’;; J(_"‘ Ig.:; é), Collected E e =
i B y &7 r
Month Day Year ? 3 ~ 1 Opm ik Al ( L L
Type of Water System (check only one box)
1 Group A Public [ Private Household
[ Group B Public [ other. /V / ;’V"(

Group A and Group B Systems ~ Provide from Water Facilities Inventory (WFI):

Dl 4 o Fiu i e g

SystemName: 7 C2 AR s ( ASVO

ContactPerson: =¥ Z B F Aec K¢ 5,

Day Phone: ( ) L§/- Y60 R | cellPhone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code) AT JEFF
TJAMESTOwWn TR, [22.3 Bel KEL

/033 0Ll) er‘um .‘v/umj
S €Egu.im mn er 7
* SAMPLE INFORMATION

Sample collected by (name)
e FF BEcEA
Specific location where sample collected (address or sample snte and type of faucet):
CA-85 (asing Bak Sink
Specml |nstructron5 or comments:
Bitd TO IAMNEST oW T }“, L&
Type of Sample {must check only one box of #1 through #4 listed below)

1.E\‘Routme Distribution Sample 2.[] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chlorinated: Yes___ No_ ¥ Provide information below.

Chlorine Residual: Total Free Unsatisfactory routine lab number:

3.1 Raw Water Source Sample [l AT ool K S el i
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

Chlorinated: Yes____ No
B]__i__' Chlorine Residual: Total___ Free
Public Systems must provide Source Number from (WFI)
4.1 sample Collected for Information Only

Construction Repairs Private:Residence Other
LABUSEONLY  DRINKING WATERRESULTS  LAB USE ONLY
] Unsatisfactory §7| satisfactory
Total Coliform Present and i
] E.coli present [] E.coli absent

[ Fecal coliform present  [] Fecalfofitrm e e i
[C] Replacement Sample Required U E E ﬂ U E
Test unsuitable because:

APR 2 5 2008

[ Turbid culture

Sample not tested because:
[ Sample too old (>30 hours)
[ Improper Container

O =
Bacterial Density Results: Plate Countt OF O FECORYAT R /109ml.
Total Coliform /100ml.  Fecal Coliform fioomi—
Method Code: Date and Time Received:
MICR-2720_ _ e
Date Analyzed: s}fl- ,..q)‘:;' 5s? ull Date Ré’porfé&f' %é

o~y } Lab Use Only: Boje £
092 : L 3
Sample Number (DOH number plus five digits)

DOH Form #331-319 (revised 8/05)




Cfallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362

(360) 417-2334
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
Collected

e 1} 108

AM 3
Month Day Year L{L %’g PM i‘ Al Lanr
Type of Water System (check only one tgox) el
[ Group A Public [ Private Household 10 5’
[ Group B Public Ooter A/ TMC

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):
o o bl - e gl - A SR8

SystemName:  SZvén Cennmns Cags'no

ContactPeson: T EF F BecEL

Day Phone: ( VLRI-dboZ Cell Phone: ( )

Eve. Phone: ( ) FAX: ( )
Send results to: (Print full name, address and zip code) AaTra & "i EFF
- 3o w0 2 3@ i
TJAMmESTIVAN T a, & PBECKEIL

/832 DLD {Stgﬁ ,?/J;u’-‘%:;f

SEQuim Wi ZEIRZ

SAMPLE INFORMATION

Sample collected by (name):

EFF ArcKer

Specific location where sample collected (address or sample site, and type of faucet):

CA-03 man Vf‘ab_HCn sfak

Special instructions or comments:

3 Bl To JAmesTown TR HE

Type of Sample (must check 0n1y one box of #1 through #4 llsted below)

Public Systems must provide Source Number fiom (WFI)

s Chlorinated: Yes No
|_L|_l Chlorine Residual: Total Free

1.@ Routine Distribution Sample 2.[] Repeat Sample (follow-up

Pﬁwide information below. to an unsatisfactory sample)
Chlorinated: Yes_ No}i__ Provide information below.

Chlorine Residual: Total___ Free. Unsaﬁsfactory routine lab number:
3.[ElRawWater; SourceiSamplaiz el o ot ol B s s g
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

4.[] sample Collected for Information Only

Construction Repairs Private Residence Other

LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY

[] Unsatisfactory ﬁSatisfactory
Total Coliform Present and

[C] E.coli present [] E.coli absent

[] Fecal coliform present [ Fecal coliform absent

[[] Replacement Sample Required

Sample not tested because:
[[1 Sample too old (>30 hours)
[ Improper Container

|l

Bacterial Density Results: Plate Count l /ml. €057 A RERK %mi,
Total Coliform 1100ml. MGMM@W

Method Code: Date and Time Received:
MICR-2720 i

Lab Use Only:

Sample Number DOH number plus ﬁve digits)

Date Analyzed: A —7 -\ " Date Reported: &~

DOH Form #331-319 (revised 8/05)

¥
i
|
|



Clallam County Environmental Healtr
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

: COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
= 19 OS5 } Collected
3 18,0
~ My, :

Month Day Year _E{__Z[L v | Clallam
Type of Water System (checkggn!y one box) 5

[ Group A Public [ Private Household

[ Group B Public ] Other ATNC
Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):
pEe . Ho 3o ok e
System Name: AT /RS  (HS:a 0O
ContactPerson: ) = F F {2 ECKER
Day Phone: ( ) i,, E{‘(’ - géﬁj}ﬁ Cell Phone: ( )
Eve. Phone: ( =~ ) FAX: ( )

Send results to: (Print full name, address and zip code)

JTAMESTOWN TR BE

a"f’?33 Ay g‘am rf:dﬂy

CEAUw L ‘fg.,isa-,i

SAMPLE INFORMATION

Sample collected by (name): e

J FFF BECKeR

Spemf c location where sample collected (address or sa)r}nple site, and type of faucet):
L A-Olp Womegas KResiroOMm

Spemal instructions or comments:

M R, TO TAmESTO TKRBE

Type of Sample (must check only one box of #1 through #4 listed below)

Public Systems must provide Source Number from (WF)

1.;3 Routine Distribution Sample 2.[C] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chlorinated: Yes Noﬁxr Provide information below.

Chlorine Residual: Total___ Free_ | Unsatisfactory routine lab number:

3.[] Raw Water Source Sample i Y A AT e v en e T,
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

s Chlorinated: Yes No
I_L_u Chlorine Residual: Total____ Free

4.] Sample Collected for Information Only

[[] Replacement Sample Required

Construction Repairs Private Residence Other
LABUSE ONLY  DRINKING WATER RESULT§ ~ LABUSE ONLY
[] Unsatisfactory ; XSatisfactory
Total Coliform Present and % :
[C] E coli present ] E coli abse.nt__. i
[ Fecal coliform present [ Fecal CJlM ab%g’m 5; l; [ IE P\
=)

|

Sample not tested because: & Test Mf?e‘am U J
[ sample too old (30 hours) 2 ] TNTC
[ Improper Container I ‘
n L U.S. EPA REGION 10
Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: Date and Time Received;
MICR- ZZZ/Q_ = 20 AL il 2y 1o
Date Analyzed: B ,,a‘\ ) o Date Reportedﬁa -/ {:j ¥

Lab Use Only: ;3',,. s
092 L) f 2/
Sample Number (DOH number plus five digits)

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS = ©

ﬁ Date Sample Collected Time Sample County
O 5‘ CoIIected
Month Day Year C? (/5 [:l PM IC( Alla ay
Type of Water System (check anly one box)
[ Group A Public [ Private Household
[ Group B Public [ Other /VT ’VC

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

Gy k. M BTN 2

System Name: 7 CeRARs €A Smo
Contact Person:
Day Phone: ( ) &81- Y€02 | cellPhone: ( )

Eve. Phone: ( ) FAX: ( )
Send results to: (Print full name, address and zip _w;je e B T, |
JAMESTOW B€ Becuer

/033 olp {5{.‘;:\ }-/,u)r-ij
S€@uim Wa 95382

SAMPLE INFORMATION
| sample col :
ple collected by (name): s
JEFF Becren
Spemﬁc location where sample collected (address or sample site, and type of faucet):
A-DS Mamn (‘Sr-\e( SinkK

Special rnstructlons or comments:
* )L TH“)G’S—J., wn ‘T&.'Ut
Type of Sample (must check only one box of #1 through #4 listed below)

1. ﬂRouune Distribution Sample 2.[] Repeat Sample (follow-up

Provide information below, to an unsatisfactory sample)
| Chlorinated: i Provide information below.

:'—%W Unsatisfactory routine lab number;

aw Water Source Sampl

Reqmr IurQﬁeZm, GWI,
som g Source:

Unsatisfactory routine collect date:

/ /
Chlorinated: Yes No
Chlorine Residual: Total__ Free

[] Unsahsfactory d Satisfactory
Total Coliform Present and

[CJ E.coli present [ E.coli absent

[ Fecal coliform present [ Fecal coliform absent

[ Replacement Sample Required

Sample not tested because: Test unsuitable because:
[ Sample too old (>30 hours) I TNTC
[ Improper Container O Turbid culture

e Eleaasd © vRiEfps s

Bacterial Density Results: Plate Count /ml. E.coli /100ml.

Total Coliform /100ml.  Fecal Coliform /100m.

Method Code: =" |"Date and Time Received: |
S-H-L% .20

Date Reported: =, - STOF

Lab Use Only: B #
09 R ; .
Sample Number (DOH number plus five digits)
g ]

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS
Date Sample Collefclgd
N

Time Sample County T
Collected

K| 7 .,
/_0:1""_1] pu | VLA LLAM,
Type of Water System (check only one box)

Group A Public [ Private Household
[ Group B Public [] Other ﬂg T{i (
Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

o L Gl s el e

Month Day Year

System Name: 7 4 epars (€ AS.ind

ContactPerson: | = f BECKER

Day Phone: ( ) é? 5/" (/é 02 | cel Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code) "‘1'771) Ay JEFF
:}‘“;—1 MESTOWN TR, BE BEcKeR

/O v oL s"‘*f_t_j;( /—;/ru,’,qq
SEC\}W\{}} WH {/57?,,?
SAMPLE INFORMATION

JEFF BEcKer
Specifi location where sample collected (address or sample site, and type of faucet);
2 MAM K iTcHEN Sin
Special instructions or comments: :
¥ Ry Ll To"InmeésT own TR ¥ ol
Type of Sample (must check only one box of #1 through #4 listed below)
1.[4] Routine Distribution Sample

Sample collected by (name):

CH-UZ

2.[] Repeat Sample (follow-up

Provide information below.

Chlorinated: Yes No ZS

Chlorine Residual: Total Free

to an unsatisfactory sample)
Provide information below.
Unsatisfactory routine lab number:

3.[] Raw Water Source Sample
Required for Surface Water, GWI, and

Unsatisfactory routine collect date:

some Spring Sources / /

Chlorinated: Yes No
g kil

Chlorine Residual: Total_ Free_
Public Systems must provide Souroe Number from (WF)
4.1 sample Collected for Information Only
Construction Repairs Private Residence Other

T e

LTS  LABUSEONLY
[[] Unsatisfactory ASahsfactory
Total Coliform Present and AT b

[C] E.coli present [ E.coli ab E @ E U \-J i' " ::
[ Fecal coliform present [ Fecal col myabsent f; F-'E
Ul FEB25 08 |,

est unsuitable because:

&__

[J Replacement Sample Required
Sample not tested because:

[ Sample too old (>30 hours) ] TNTr‘

- PA REGION 10
[ Improper Container E! Turbaﬁpp TOF WATER
2l
Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: Date and Time Received:
MlCR-ZZgg;_ 7 : e
Date Analyzed: e ey P& J: Date ﬁe;)brleél:&_ 2 7; 1-'( f

Lab Use Only: }; )

092 “~ i
Sample Number (DOH number plus five digis)

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

J
~ COLIFORM BACTERIA ANALYSIS | © 0

Date Sample Collected Time'SampJe County
E Collected
2 5 0¢

AM & ;
Month Day Year g__:QgPM : L éAL(q'?\
Type of Water System (check only one box)
1 Group A Public [ Private Household
] Group B Public [ other AL c

Group A and Group B Systems — Provide from Water Fac|||t|es Inveniory (WFI):

oS N 9 8 K
System Name: 7 CEDLQ s CAsinae
ContactPerson: T FFF BEcKE "
Day Phone: ( ) b&I- 460z celPhone ( )

Eve. Phone: ( ) FAX: ( ) E
Send results to: (Print full name, address and zip code) e g i j—.t— il J
J Ames Town TE fF BECKER |

/033 old | Bt yn fv’fwﬂi
S€Qwim Wa G538z~

SAMPLE INFORMATION
T EFF BEcken

Specific location where 5amp|;e collected (address or sample site, and type of faucet): 1
({i -0 Womens CSTROO m : ;

Sample collected by (name):

Special instructions or comments:
__,_ul. B ) jrqﬁé’.ﬁfdwr'] Ti\;
Type of Sample (must check only one box of #1 through #4 listed below)

1.];& Routine Distribution Sample 2.[] Repeat Sample (follow-up ‘
Provide information below. to an unsatisfactory sample) ‘
Chiorinated: Yes_ No _X__ Provide information below. '
Chlorine Residual: Total Free_ Unsatisfactory routine lab number:
JEIRavWatecSocrcmSampie * S L h A o i
Required for Surface Water, GWI, and Unsatisfactory routine collect date: I
some Spring Sources / / |
Chlorinated: Yes___ No
EJ_Ll Chiorine Residual: Total___ Free E
Public Systems must provide Souroe Number from (WF)

4.1 Sample Collected for Information Only

Construction Repairs Private Residence Other.

~ LABUSEONLY mmamrﬁam _ LABUSEONLY
[] Unsatisfactory : Satisfactory |
Total Coliform Present and R e |
= B | I
[ E.coli present [T E.coli abs JE ([ﬁ R I h‘lp’ !
[ Fecal coliform present [ Fecal cali ﬁ Jsent %/ [ } j [ |
[ Replacement Sample Required Ul FEB | i 5
I 2008 |

Sample not tested because: Test unsuitable because:

[ Sample too old (>30 hours) NS EPA REGION TG {4l
1 Improper Container : Féiliakrd) F WATER
O i ‘

Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date and Time Rec,eivgd: 15 L +

MICR- 2720 __ g s T |

Date Analyzed: o e e Date Reported: = _ ~ [ !
by £17} Lab Use @nly; oeog ||

092 §i:04 b . el

Sample Humber (DOH number plus five digits)

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County

/ j?’;ﬂh‘] <,< : Collected PSSO
Month Day Year i;é&gw LLAllam

Type of Water System (check only one box)
LY
1 Group A Public [ Private Household
[ Group B Public [ Other TNC

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

OF ok W Shalplaagon G

System Name: 7 CEQOARs CASinD

ContactPerson; T EFF BECKER

Day Phone: ( ) £81- {602 | cal Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zm code)
JAmeEsTown TRBE

{033 0[}) [/(_14,; /‘,‘f{cJHy

SCH G DA ”?52

SAMPLE INFORMATION

Sample collected by (name); ..

~ e

EFF BecKer

Specific location where sample collected {add ss ur sample site. and type of faucet):
H‘L_S‘ (Hbuj() S€Euice€ SiniK

Special instructions or comments:
ll;( 70 TAMESTowA TRiBE

Type of Sample (must check only one box of #1 through #4 listed below)

1 EC] Routine Distribution Sample 2.[] Repeat Sample (follow-up
Prowde information below. to an unsatisfactory sample)
Chlorinated: Yes.____ No X Provide information below.
Chlorine Residual: Total Free_ | Unsatisfactory routine lab number:
3.ElRawWaterSourceSample> " | se s S o0 Rl S
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources / /
Chlorinated: Yes_ No

Iil_‘__' Chlorine Residual: Total____ Free

Public Systems must provide Source Number from (WF1)

4. ] Sample Collected for Information Only

Construction Repairs Private Residence Other
_ LABUSEONLY  DRINKING WATERRESULTS  LAB USE ONLY
[C] Unsatisfactory Satisfactory

Total Coliform Present and EhaERREe S g

W &, ﬁ | !
D E.coli present ] E.coli al : E (_D {2t \\_/J;i E D |‘
[ Fecal coliform present ] Fecal CQEI

[] Replacement Sample Required !d 11 JAN 2 2 2[]08 Lﬂ‘

Sample not tested because: 1 Test unsuitable because: l

[C] sample too old (=30 hours) t @W : )
Rt b ol SSEASALE.LL

1 Improper Container

O TR

Bacterial Density Results: Plate Count {ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date and Time Received:

MICR-2720_ _ =3

Date Analyzed: / sl Pa? fDafegﬂbPGﬁé&:/_Jj q"'-'.' AP
Lab Use Only:" oy

092 S e

Sample Number (DOH nUmber plus five digits)

DOH Form #331-319 (revised 8/05)



©lallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
514 Collected
]

ml A,
Month Day Year /9 18 %‘PM ¢ Al AM

Type of Water System (check only one box)
[T Group A Public [ Private Household £
(1 Group B Public [ Other /V /v |4

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

o+ H 3 8 2 w

SystemName: /7 C&ppc S CASine

ContactPerson:  "TEFF Keg ¢ Kew

Day Phane: ( ) &)= ez | Cell Phone: ( )

Eve. Phone: ( ) FAX: ( )
Send results to: (Print full name, address and zip code) ATT ] _'-'3' EiF
T AamesTown TRiHE BECKE A

/ f agm:} S L gf’ % 4 A ff ¢ WHLy
vy :

(SEQWNm Wa G533z

SAMPLE INFORMATION

Sample collected by (name): -y ;
JTFr Decue L

Specific location where sample collected (address or sample site, and type of faucet):
‘5’3 n‘?!—’ipn !(:f(ﬁé':k -.)I;![\

Special instructions or comments:

* B 70 JAmesTown TR, B&

Type of Sample (must check only one box of #1 through #4 listed below)

1.E[Routine Distribution Sample 2.[] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chlorinated: Yes__ No _A_ Provide information below.

Chlorine Residual: Total Free_ | Unsatisfactory routine lab number:
3[1RawWater SourceSample =~ 7~~~ -
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

s Chlorinated: Yes No
‘__LJJ Chlorine Residual: Total ___ Free

Public Systems must provide Source Number from (WFI)

4.1 Sample Collected for Information Only
Construction Repairs

Private Residence Other

| LABUSEONLY DR

[] Unsatisfactory
Total Coliform Present and [~ [E
[ E.coli present ] E.coli absem Utr i

[ Fecal coliform present ] Fecal coliform absent = !
[ Replacement Sample Required At jAN = [ Ak
Sample not tested because: | Testlunsuitable because:

[ sample too old (>30 hours) 1 nTe

[ Improper Container 1 Turbid culture

(| ]

Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date and Time Received:

MICR-2720 _ _ .

Date Analyzed: / it 3 ,P Date Reported ‘( 5: /}g,
- : e i il e Lab Use Only: | >

082 N7 A AD o’

Sample Ilumber (DOH number plus five digits)

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
,, 3; 19, 7 Collected E] I i
F 2
Month Day Year C? 157_ [JpPm (' [ F-} L( el
Type of Water System (check only one box)
[ Group A Public [] Private Househol ¥
[] Group B Public [ Other A<

Group A and Group B Systems - Provide from Water Fagilities Inventory (WFI):

ow L H S &8 R

=T £ >, A o ¢ e
System Name: / CEDARS UL s

ContactPerson: -3 & F~ BECKERL

Day Phone: ( ) 8/ =4 e0Z | celPhone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

EFF BECKER
/033 0L0 Blyy Hiwdy

& gl L p i y W e T el R
SEAuisr Wd §G83257

SAMPLE INFORMATION

Sample collected by (name): G
TEFE Bec e

Specific location where sample collected (address or sample site, and type of faucet):
CHr-006 WD MmENS W asHiiodm

Special instructions or comments:

¥ B TO TameaTown TRBE

Type of Sample (must check only one box of #1 through #4 listed below)

1.[5] Routine Distribution Sample 2.[C] Repeat Sample (follow-up

Provide information below, to an unsatisfactory sample)
Chlorinated: Yes_____ No, _A_ Provide information below.

Chlorine Residual: Total____ Free_ | Unsatisfactory routine lab number:

3.1 Raw Water Source Sample e O R T SN
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources j / I

s Chlorinated: Yes No
‘_I_I__‘ Chlorine Residual: Total __ Free

Public Systems must provide Source Number from (WFI)

4.[] sample Collected for Information Only
Construction Repairs Private Re5|dence Other.

_ABUSEONLY _ DRINKING WATERRESULJS _LAB USE OMLY.

I:I Unsatisfactory Satisfactory
Total Coliform Present and
[] E.coli present [[] E.coli absent

[] Fecal coliform present [ FFGE{‘Dnhfnmabsent R
[C] Replacement Sample Reqmréd HL : )

Sample not tested because: Test unsuitable Vbecause !

[ Sample too old (>30 hours) M‘Taj
cuffur

[ Improper Container

O

Bacterial Densily Results: Plate Gount..___(' '_'.' ' L /100ml.

Total Coliform /100ml.  Fecal Colform ~—./100Mml.

Method Code: Date and Time Received:

MICR-2720 _ _ -

Date Analyzed: Iy = 59' 7 Date Reported: U ,v’"
Lab Use Only: Séy”

092

Sample flumber (DOH ‘number plus five digits)

DOH Form #331-319 (revised 8/05)




Clallam County Environmental Health

223 E. 4th St. Suite 14 f
Port Angeles, WA 98362 S
(360) 417-2334 'O )
COLIFORM BACTERIA ANALYSIS \
Date Sample Collected Time Sample County
J / ﬂl?; o7 Collected

Month Day Year g_s_“ig:: Cé "?(LWH

Type of Water System (check only one box)
Group A Public [ Private Household
[ Group B Public Domer A/TA/C

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

S G s s e
SystemName: 7 CZoaee ( té!f;!tﬂo

ContactPerson: /M AT AOAMS

Day Phone: ( ) &51- Y&@S | celPhone:( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

VAT ADAM S
O3S ot g(yn /*/ude
SEQuwm WA ‘?5’33:2

SAMPLE INFORMATION

Sample collected by (name):__\ B
EcKer

Specific location where sample collected (address or sample site, and type of faucet):

CAH-03 KiTcHEA SEUcE Sia kK

Special instructions pr comments:

Bitl To IAMESTOIN TRIBE

Type of Sample (must check only one box of #1 through #4 listed below)

1.[&] Routine Distribution Sample 2.[] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chlorinated: Yes____ No _x_ Provide information below.

Chlorine Residual: Total __ Free_ | Unsatisfactory routine lab number;
SilE]RawWater Sourceample == wleiim i o el Gl g
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

s Chlorinated: Yes No
u_u Chlorine Re_sic_iual: To!al? Free

Public Systerms must provide Source Number from (WF)

4.[] Sample Collected for Information Only R o

Construction Repairs. Private Resmence Other.

_ LABUSEONLY  DRINKING WAT

1 Unsatisfactory O Satisfactory
Total Coliform Present and

[ E.coli present (] E.coli absent

[] Fecal coliform present ] Fecal coliform absent

1 Replacement Sample Required

Sample not tested because: - Test unsuitable because:
[ Sample toa old (>30 hqu‘@‘ & e Ig TNTC |
[ Improper Container 2. UL Turbid-culture
O b Bl i

Bacterial Densfty Results: Platia Cannt U /ml.E.goli /100ml.

Total Coliform = /100ml.

Method Code: Date and Time Received:

MICR-2720_ _ ; £ s

Date Analyzed: A Dété’ﬁéffb’rtéd:’ i//‘ )"‘ ,[\1* 4
it Lab Use Only: S

092 R BhaH

Sample humﬁé{ (D:bi;l ﬁurtlb[eq'plugﬁve digits)

DOH Form #331-319 (revised 8/05)



Clanam vouricy s ' s
223 E. 4th St. Suite 14 74
Port Angeles, WA 98362
(360) 417-2334

[SE
COLIFORM BACTERIA ANALYSIS
Date Sample Collected 'I"xrcr:se"S;ngle County
i,807 5y X
Month Day Year _Z 3_7% PM C (' ﬂ LL ki
Type of Water System (check only one box)
[1 Group A Public [[] Private Household

[ Group B Public Alomer N THC

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

e R e e pma - o
SysemName: ) C&EQARs CAas /HD

Contact Person: MAT A0AmMmS

DayPhone:( ) (&1~ 4635 | CellPhone:( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

Mamr /R dAams

/033 ol 13(,3,\ Hw,:u

SEQum wa ‘?3’3;?2

SAMPLE INFORMATION

Sample collected by (name): % E
EcKER

Specific location where sample collected (address or sample site, and type of faucet):

CA-06 Womeas Restrnoom

Special instructions or comments:

X Gl o TAmESTDON TR A

Type of Sample (must check only one box of #1 through #4 listed below)

1.m Routine Distribution Sample 2.[] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chiorinated: Yes__ No_ X__ Provide information below.

Chlorine Residual: Total Free_ | Unsatisfactory routine lab number:

S Raw. Water Solreetainple . > & Je oiivige T L 0h T T
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

s Chlorinated: Yes No
Chlorine Residual: Total____ Free

Public Systems must provide Source Number from (WFI)

4.[] sample Collected for Information Only

[ Fecal coliform present  [] Fecal col|form a‘bsient

Construction Repairs Private RESIdenCE Other
_ LABUSEONLY  DRINKING WATER RESL JS LABUSEO!
I:I Unsatisfactory W] satisfactory
Total Coliform Present and L
[[] E.coli present [J E.coli absent J —

] Replacement Sample Required LIf]

,..‘
Sample not tested because: l Te t unsuitable because:
[[1 Sample too old (>30 hours)
1 Improper Container

UL NGV 3oy |

]

Bacterial Density Results: Plate Count /ml. E.coli /100ml.

Total Coliform M00ml.  Fecal Caliform /100ml.

Method Code: Date and Time Received:

MICR-2720_ _

Date Analyzed: v 5'\. .., s‘ﬁa‘téRq{:ohgd: L 1 it
¥ g T w0 Lab Use Only//— & - & 7

092 iz o

Sample Number (DOH ni:mher plus five digits)

DOH Form #331-319 (revised 8/05)




Clallam County Environmental Health
223 E. 4th St. Suite 14

Port Angeles, WA 98362 M
(360) 417-2334
COLIFORM BACTERIA ANALYSIS /
Date Sample Collected Time Sample County

) Collected
/ o 3 / 07 mAM

Month Day Year /€ .16 Opm C CALL AmM

Type of Water System (check only one box)

[A Group A Public [ Private Household

[ Group B Public [] Other. /VT AC

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

System Name: (i EpNS Aas -‘n &)
Contact Person: maAaTT _AdaAmMS
DayPhone:( ) fp§i-Yehs | CellProne:( )
Eve. Phone: ( ) FAX:( )

Send results to: (Print full name, address and zip code)

M AT ADAMS

jo33 Oty Blgn Hiway
STQuim Wa 95382
SAMPLE INFORMATION

Sample collected by (name

’ 0 3 BecKea

Specific location where sample ooﬁected (address or sample site, and type of faucet):
CR-©3 maian KiTcHe '

Special |nstruct|ons or comments:

.l l T 5/ &

Type of Sample (must check only one box of #1 through #4 listed bel

1.]X] Routine Distribution Sample

Provide information below.

Chlorinated: Yes. No

Chlorine Residual: Total Free

3.[] Raw Water Source Sample

Required for Surface Water, GWI, and

some Spring Sources

Is| ||
PtbﬁcSﬁm\srmslpm\fdeSmmENumm (WFI)

4.1 Sample Collected for Information Only
Construction

ow)

2.[] Repeat Sample (follow-up

to an unsatisfactory sample)

Provide information below.

Unsatisfactory routine lab number.

Unsatisfactory routine collect date:
/ /

Chlorinated: Yes No

Chlorine Residual: Total____Free_____

Repairs Private Residence, Other.

[ Unsatisfactory
Total Coliform Present and

-
)’A 7§at|sfaclory

=
[ E.coli present [J E.coli absenti‘E
[ Fecal coliform present [ Fecal coliform
[ Replacement Sample Required

Sample not tested because:
] Sample too old (>30 hours)
(7 Improper Container

= AU T i
Bacterial Density Results: Plate Count fml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code:
MICR-2720_ _

002 075('77

Sample Number (DOH number plus fi fve digits)
DOH Form #331-319 (revised 8/05)




Glallam County Environmental Health

E. 4th St. Suite 14 £ ¢

Port Angeles WA 98362 7
(360) 417-2334 ; a0
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County =
y Collected
/0 13,097 oM
Month Day Year 10 40 [OPM CCALLAM
Type of Water System (check only one box)
%1 Group A Public [ Private Household
[ Group B Public Cloter Y7THAC

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

R

ey TR

System Name: 7 CEPaAS C ﬂS-'«'\ (4]

Contact Person: MATT HAOAmMS
DayPhone:( ) %1~ YblS | CelPhone:( )
Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

M AT _ADAMS

jo33 oty Blygn Hiwny

SEawm WK 98382
SAMPLE INFORMATION

Sample collected by (name): F
T Beckea

Specific location where sample collected (address or sample site, and type of faucet):
H"OB mt\:f\ K’aT(l{e;] S:eny

Specml instructions or comments:

R 1( To-TAmestpuia TR BE

Type of Sample (must check only one box of #1 through #4 fisted below)

1.[X] Routine Distribution Sample 2.1 Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chlorinated: Yes No X Provide information below.

Chlorine Residual: Total Free Unsatisfactory routine lab number:

3.1 Raw Water Source Sample | — — ————————
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / !

s Chlorinated: Yes No.
L _\ _l, o Chlorine Residual: Total____ Free

Public Systems must provide Source Number from (WFI)

4.[] Sample Collected for Information Only
Construction Repairs. F'nvate Residence Other.

[ Unsatisfactory % Satlsfactory \
Total Coliform Present and e R
[ E.coli present [ E.coli absent ‘ .
. g 2001
[C] Fecal coliform present  [[1 Fecal coliform apgen,t 1 {)GT LUV

Sample not tested because:

T slunsuﬂablelbécahﬁal ‘.ﬁl 0N 10
CCICE OF WATER
[ Sample too old (>30 hours)

[ Improper Container [ Turbid culture

O O

Bacterial Density Results: Plate Count fml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: Date and Time Received:
MICR-2720

!; {

«L&%

! =
[[] Replacement Sample Required | | l

Date Analyzed: /Z)' 4 ~-07 " Daté Repnrted / )“ i

e e Lab Use Only: it
092/ 78 27 e

Sample Number (DOH numiger plus five digits)
DOH Form #331-319 (revised 8/05)

=

i1



Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
S ugo? A
Month Day Year ﬁ ;-33 CPm CC ALL AM

Type of Water System (check only one box)
[J Group A Public [ Private Household

[ Group B Public ~FTOther NT/VC

Group A and Group B Systems - Provide from Water Facilities Inventory (WFI):

ID# l H 3 8 ;2 <ﬂ
System Name: 7 CeEpARS c AS I\f\ o

ContactPerson: /M 477~ A DAmMS

Day Phone: (3 (8 (o &/ - 4{ b5 | Cell Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

MATT AdPamS

/033 ‘CQLO Ban }/i'-d%-{
SEdyim g 7‘78’3&2

SAMPLE INFORMATION

Sample collected by (name):

7 BeckEr

Specific location where sample collected (address or sample site, and type of faucet):

Cn-06 Womegns WRSHAOO M

Special |nstrucl|on§ or comments:

Bl To TAmMEsTOWN TR.BE

Type of Sample (must check only one box of #1 through #4 listed below)

1.&Routine Distribution Sample 2.[[] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes______ NOL Provide information below.
Chlorine Residual: Tota___ Free_ | Unsatisfactory routine lab number:
3.1 Raw Water Source Sample |
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources / /
Chlorinated: Yes___ No

[S_I_Ll Chlorine Residual: Total____ Free_

Public Systems must provide Souros Number from (WF)

4.[7] sample Collected for Information Only
Construction Repairs Private Residence Other

[] Unsatisfactory 'fl Satisfactory
Total Coliform Present and = F-,
[ E.coli present [1 E.coli absent D } 5 W '
[ Fecal coliform present [ Fecal coliform lpiéhnj -
. 177
[ Replacement Sample Required U h OGT A ;Gr
Sample not tested because: Test upsuitable because:

[1 Sample too old (>30 hours) T U E—I:T\“"—J
e Lis B { .

[ Improper Container

O ]

Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Dateand Jime Received:
MICR-2720_ _ /e 7 /O 35
Date Analyzed: G—{£-07 Date Reported 7 ~ f& - O 7

092 O 7 ?4_4 LabUse Only:  /Bdes’”

Sample Number (DOH number plus five digils)

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Health
223 E. 4th St. Suite 14
" Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS <~

Date Sample Collected Time Sample County
? I‘{ : o7 Collected
[ AM |
Month Day Year L{_ : Qi I Pm C ( Alla o
Type of Water System (check only one box) ;
B Group A Public [ Private Household
] Group B Public ] other. IVT ANC

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

w £ H 3 8 2 6
System Name: /7 L';EOQ‘ZS Crasino

ContactPerson: M7 ALam s

Day Phone: ( 360) &&1- YL S | cal Phone: ( )

Eve. Phone: ( ) FAX: ( )

Send results to: (Print full name, address and zip code)

PMTATT ADAm S
/1033 Ol 6(.;4.1 H: way
SEguim W Ci?S?Q

SAMPLE INFORMATION

Sample collected by (name):

T BeEcker

Specific location where sample collected (address or sample site, and type of faucet):

Cha-ps MAn J(.T(I’fé; Jia K

Special instructions or comments:

B To Tamesiown Tr, BE

Type of Sample (must check only one box of #1 through #4 listed below)

1. IZFRouune Distribution Sample 2.[] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes_ Nox‘ Provide information below.
Chlorine Residual: Total Free_ | Unsatisfactory routine lab number:
3.0 RawWater Sourco 8ample | { =~
Required for Surface Water, GWI, and Unsatlsfactory routine collect date:
some Spring Sources / /
Chlorinated: Yes__ No

IiLL_I Chlorine Residual; Total____ Free_

Pubiic Systems must provide Source Number from (WFT)

4.[] Sample Collected for Information Only

Construcuon Repalrs F'nvate Remdence Other
EI Unsatlsfaclory Satisfactory

Total Coliform Present and

[ Fecal coliform present  [] Fecal coliform

(el
F Gy g |
[ E.coli present [ E.coli absent J r—l;—j———i—' —
\
ﬁ |
i T

[ Replacement Sample Required 1] oF 1T'U ZUU/
Sample not tested because; 1Lst un urlable because
(1 Sample too old (>30 hours) [I:I TNTC f 2
OFFICE O
[ Improper Container B"T'Urbvd-cuﬂu#e—'—-*ﬁ—
O O

Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date and Time Received:
MICR-2720 _ _ Tt 12:3L ooy
Date Analyzed: 9—15/ S5 e Date Reported; 7 < _’t_-__w, -

itk Lab Use Only: <4z, i’
092 &R

Sample Number (DOH number plus five digits)

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
' (360) 417-2334 O%

COLIFORM BACTERIA ANALYSIS \

Date Sample Collected Time Sample County
Collected
K /607 LA
Month Day Year g ‘S-f rPm Céﬂ LLA[Y\
Type of Water System (check only one box)
E Group A Public [ Private Household
] Group B Public [ Other ATAC

Group A and Group B Systems - Provide from Water Facilities Inventory (WFI):
ID# T H 3 8 9\ (9
System Name: 7 CEOA&.S o AS;n [ &)

Contact Person; U;C‘(:‘E Coareoll .

Day Phone: ( ) EBI-Y€S5G | cellPhone: )
Eve. Phone: ( ) §g2- F0Y9q | Fax:( )

Send results to: (Print full name, address and zip code)

VicKiE CnkRROLL
/D33 ©Ld Blyn Hiway

SEQuim n G§383
SAMPLE INFORMATION

Sample collected by (name): -3_8 6
cKeRr
i

Specific location where sample collected (address or sample site, and type of faucet):
CA-63 mAan K Tcien S¥nK
Special instrﬂcﬁogs or comments:
Bl To JAmestawn TrlBe

Type of Sample (must check only one box of #1 through #4 listed below)

1.MRoutine Distribution Sample 2.[] Repeat Sample (follow-up

Provide information below, to an unsatisfactory sample)
Chlorinated: Yes No_X_ Provide information below.

Chlorine Residual: Total_~ Free. Unsatisfactory routine lab number:

3.[] Raw Water Source Sample | __
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

Chlorinated: Yes____ No
Iﬂ__\_l Chlorine Residual: Total____ Free
Pubiic Systems must provide Source Number from (WFT)
4.[] sample Collected for Information Only

Construction Repairs Private Residence Other

[] Unsatisfactory ‘ Satisfactory

Total Coliform Present and ID) W & 0 Y &l
[ E.coli present [J E.coli abseqt’ ‘\: P
[ Fecal coliform present [ Fecal culiforrJal%d\nl AUG 2 2 2007 L

[[J Replacement Sample Required { !

Sample not tested because: Test unsuitable because: E
[ Sample too old (>30 hours) wOre OFFC -
[T improper Container [ Turbid culture

[ O

Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date and Time Received:
MICR-2720__ S-lL-01 ‘r,‘umﬂ
Date Analyzed: P’__ /L —O7 Date Reported: FH=7-07 .
. qu 32 Lab Use Only: Bheg s |
Sample Number (DOH number plus five digits)

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Healt’
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
g/ 07 o v e
Month Day Year ? g 'S-D O prMm 4 RCLA™M
Type of Water System (check only one box)
[ Group A Public [ Private Household
[ Group B Public Kote NTAC

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

ot 2 H 3> € 2 (

sysemName: 7 CEDARS CnS a0
ContactPerson:.  Ujc i) & CARROLL

Day Phone: ( ) L& (.5 | CellPhone: ( )
Eve. Phone: ( ) $82-9049 | FAx( )

Send results to: (Print fl:ll name, address and zip code)
VickKie entrotll
% ol /
/033 . o BL‘#\ Hmmug
SEQuim WA 92392
SAMPLE INFORMATION

JBeckenr

Specific location where sample collected (address or sample site, and type of faucet):
CA-~0k WOMENS WASHAOOM

Special instructions or comments:

Bl TO TAmestown TRIBE
Type of Sample (must check only one box of #1 through #4 listed below)

Sample collected by (name):

1.ﬂRoutine Distribution Sample 2.[] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes No x Provide information below.

Chlorine Residual: Total Free tis fél— W ‘n
3.1 Raw Water Source Sample D f
f i

T

Required for Surface Water, GWI, and atisfactory routine collect date: ! ‘
|

L

some Spring Sources IAU&!Q—EQDT
s| ||

Public Systems must provide Source Number from (WFI) (.)FIFIF 0E WATER
4.["] Sample Collected for Information Only

Construction Repairs Private Residence Other

O nsatisfactory ;;7 Satisfactory

Total Coliform Present and
[ E.coli present [ E.coli absent
[ Fecal coliform present [ Fecal coliform absent

[] Replacement Sample Required

Sample not tested because: Test unsuitable because:

[1 Sample too old (>30 hours) [ TNTC

[ Improper Container [ Turbid culture

£l O

Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date and Time ?ecei\:ed',g—

Date Analyzed: 8’ ~|~0O1 Date Reported: &*~3--07

- O (ong Lab Use Only: g} 10

Sample Number (DCH number plus five digits)
DOH Form #331-319 (revised 8/05)




Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County

7 7 07 Collected |
Month Day Year ‘& ﬁg f’ﬂ C (-'q LL "q f’)

Type of Water System (check only one box)
ﬂemup A Public [ Private Household
[ Group B Public [ other
Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

v L H 3 8 R

System Name: ~ f CEOKRS c&s:tﬂﬂ
ContactPerson:  V (¢ci¢+ & C AR LL
Day Phone: ( ) ©%i- 45§ | Cel Phone: ( )

Eve.Phone: () &g2- 90497 Fax( )
Send results to: (Print full name, address and zip code)

Uicie CrrROW

(033 OLD Biyn H: WAy

S€awim Wa 98382
SAMPLE INFORMATION

le collecte name):
sl coleseabyanel T BE ek ek
Spegific Iocauon where sample collecied (address or sampse site, and type of faucet):
8 Mman_ B AR Sda K
Special instructions or comments:
R/U Ty TaAMEsTe wq SKALAM TRIGE

Type of Sample (must check only one box of #1 through #4 listed below)

1.&Routine Distribution Sample 2.[7] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chlorinated: Yes_____ No _&7 Provide information below.

Chlorine Residual: Total_____ Free__ | Unsatisfactory routine lab number;

3.[J Raw Water Source Sample |
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

s Chlorinated: Yes No
Chlorine Residual: Total Free

Public Systerms must provide Source Number from (WFI)

4.[] sample Collected for Information Only

Construction Repairs Private Residence Other.

[1 Unsatisfactory FA Satisfactory
Total Coliform Present and 1

[ E.coli present [[1 E.coli abs tD\ E l{ I

[ Fecal coliform present [ Fecal colf i

[C] Replacement Sample Required ” U
Sample not tested because: Te, tuns‘t'gl-eﬂ)ka b%:a\?se‘zﬂﬂ? | ;
] Sample too old .(>30 hours) NT .U S EFAREGION T

[] Improper Container ; [m] Turbldoﬂ{tgg OF WATER 5
O O

Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date and Time Received:
MICR-2720 __ T-11-67 1O.06Am
Date Analyzed: 7=l 7—CT7 Date Reported: 7=/~ O 7

55 _(-075.,? Lab Use Only:MJ

Sample umber (DOH number plus five digits)
DOH Form #331-319 (revised 8/05)




Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362

(360) 417-2334
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
. Collected
“7,9,07 7 o AM
Month Day Year [0 . OSSO CrLallam
Type of Water System (check only one box)
1 Group A Public [ Private Household
1 Group B Public Oother_- N T NC

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

o £ H 3 & a &

SysemName:  SEven Ce€pars CAsino
ContactPerson: U ic i e CANMR ol

Day Phane: ( ) &8i- 4S9 | CellPhone: ( )
Eve. Phone: ( ) SEA-GodT | FAx:( )

Send results to: (Print full name, address and zip code)

Vicki &€ Carfoli

1033 olo Biyn Hiway

S€outm _Wa g#382°
SAMPLE INFORMATION

Sample collected by (name): .3... BE
CWER,

Spegific location where sample collected (address or sample site, a‘md type of faucet):
CR-93 majy K TcHEN SERV;cE SinK

Special instructions or comments:

L TamesToum Skiallam Tri8e

Type of Sample (must check only one box of #1 through #4 listed below)

1.M, Routine Distribution Sample 2.[] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes No x Provide information below. )
ine Residual: B ol 1o (i er S [
Chlorine Residual: Total Free i ["thah%éctq\ﬁgmul{?? IaE nu@per.% “ ‘i
3. Raw Water Source Sample R | &
Required for Surface Water, GWI, and Upsatisfactary routine collect date: U
| T80 |
some Spring Sources !

s Chlarinated: Yes No
I_I_U Chlorine Resitual Totalz 101 Frée

Public Systems must provide Source Number from (WF) QFFICE OF WATER

4.[] Sample Collected for Information Only
Construction Repairs

Private Residence Other

[ Unsatisfactory
Total Coliform Present and

[ E.coli present [ E.coli absent

[ Fecal coliform present [ Fecal coliform absent

V| Satisfactory

1 Replacement Sample Required

Sample not tested because: Test unsuitable because:

1 Sample too old (>30 hours) [J TNTC

[T Improper Container [J Turbid culture

O 4

Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: Date and Time Received:
MICR-2720 __ T9-07 11'35 A

Date Analyzed: ’7-?-'-07 Date Reported: 7“/0 "07
Lab Use Only: I ]
w2 0115 SISO P

Sample Number (DOH number plus five digits)
DOH Form #331-319 (revised 8/05)




Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County

@ g o O 7 Collected K
Month Day Year i : & O ’I::: CL ’qtbq m

Type of Water System (check only one box)
[J Group A Public [] Private Household
[ Group B Public M oer_ 1T NC

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

o L H 3 8 2 (

'
SystemName: ) C & ‘aﬁﬂ 0 As/n0
ContactPerson:  \/)'e Ky & Cannoll
Day Phone: ( ) 6,8{- 4(pé'q Cell Phane: ( )
Eve. Phone: ( ) $°BR- 99 | Fax:( )

Send results to: (Pnntfull fame, address and zip code)

V/c l('iE_C‘A RrRolL

1033 9ln BL 7w .
SeEavuim Wa #3.33.2

SAMPLE INFORMATION

3 BecAer

Specific location where sample collected (address or sample site, and type of faucet):
é A-0k WomensS wasidrsom

Special instructions or comments:

| W Rt 70 TAMesST®®W n TR, BE

Type of Sample (must check only one box of #1 through #4 listed below)

Sample collected by (name):

1.ﬂRouline Distribution Sample 2.[] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes_____No _L Provide information below.
Chlorine Residual: Total____ Free_ | Unsatisfactory routine lab number:
3.0 Raw Water Source Sample |
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources ! /
Chlorinated: Yes_____ No

|i|__l_| Chlorine Residual: Total___ Free__

Public:Systems must provide Souroe Number fram (WFI)

4.[]] sample Collected for Information Only

Construction Repairs Private Residence Other

[ Unsatisfactory
Total Coliform Present and {—J

[ E.coli present [J Ecolia {

[ Fecal coliform present ~ [7] Fecal cblifor

[ Replacement Sample Required g

Sample not tested because: suitat |

[] Sample too old (>30 hours) IJT OF WATES J
(] Improper Container - || Turbld cullure —

(H| |

Bacterial Density Results: Plate Count /ml. E.cali /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date and Time Received:
MICR-2720 _ _ G-2001 (L.WUAM
Date Analyzed: é - A OO Date Reported: £ ~ 2y—O7
. 0 (055/,7 Lab Use Only: P

Sample Number (DOH number plus five digits)

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected

b 11077« m i
Month Day Year & : & COrMm C (- AL(.FI m
Type of Water System (check only one box)
1 Group A Public [] Private Household
[ Group B Public Koter_ N T nC

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):
o# L _H 3 8 & b

SystemName: 7 CE€0ARS CA.S;A ©
ContactPerson: L iell: & CArA oLC
DayPhone: () L& - Y6§9 | cellPhone: ( )
Eve. Phone: ( ) S82-904T | Fax( )

Send results to: (Ppnt full name, address and zip code)

Vici(i'e caeeall
/033 0L0 Blyn Hun

SEpdim  Wa 98384
SAMPLE INFORMATION

Sample collected by (name):
'T Beacken

Specific location where sample collected (address or sample site, and type of faucet):

R-01 KAw WATEL Teci Room

Special instructions or comments:

B/ T TAmesTown TRIBE

Type of Sample (must check only one box of #1 through #4 listed below)

1. Routine Distribution Sample 2.[] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes____ No Provide information below.
Chlorine Residual: Total____ Free_ | Unsatisfactory routine lab number:
3.M Raw Water Source Sampte |~~~
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources / /
Chlorinated: Yes___ No

\_s_lg“_l Chlorine Residual: Total_ Free_

Public Systems must provide Source Number from (WFT)

4.[]] sample Collected for Information Only

Construction Repairs Private Residence Other

[ Unsatisfactory [] satisfactory

Total Coliform Present and D
[] E.coli present [ E.coli abs

[ Fecal coliform present [ Fecal colif

] Replacement Sample Required

Sample not tested because:
[[1 sample too old (>30 hours)
[T Improper Container

O

Bacterial Density Results: Plate Count /ml. E.coli /100ml,

Total Coliform /100ml.  Fecal Coliform___ << y100mi.

Method Code: Date and Time Received:
SR -~
MICR.2 726~ 7 o b-6-0112: 00

Date Analyzed: A, | Date Reported: ~ 7_0 7

- OWél LabUseOnij,ﬂf’

Sample Number (DOH number plus five digils)
DOH Form #331-319 (revised 8/05)




Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
G / b / 0-? H AM
Month Day Year 9 SL CpPMm C‘. ALL AMm
Type of Water System (check only one box)
K1 Group A Public [ Private Household

[ Group B Public - S

Group A and Group B Systems - Provide from Water Facilities Inventory (WFI):

ow L H 3 8 2 (
System Name: 7 CeEDALS CAS:I\O

ContactPerson: /e &i'e Crgro Ll

Day Phone: ( ) 8- q(,s'? Cell Phone: ( )

Eve. Phone: ( ) SE2-QOY | FAx( )

Send results to: (Print full name, address and zip code)

Vickie CRrRo(L
i233 OO BLg'm Huwy
SEQu M A gF28Z

SAMPLE INFORMATION
Sample collected by (name):
T Becwer
Specific location where sample oollected (address or sample site, and Iype of faucet):
CA-05 main si'n nrt)

Special instructions or comments:

Type of Sample (must check only one box of #1 through #4 listed below)

1.& Routine Distribution Sample 2.[[] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chlorinated: Yes___ No ‘x_ Provide information below.

Chlorine Residual: Total Free_ | Unsatisfactory routine lab number:

3.C] Raw Water Source Sample |
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

s Chlorinated: Yes No
‘__I_u Chlorine Residual: Total____ Free

Public Systems must provide Source Number from (WFI)

4.] Sample Collected for Information Only

Construction Private Residence Other

Repairs

[1 Unsatisfactory

Total Coliform Present and

E

[C] E.coli present [ E.coli abs: .

[ Fecal coliform present [ Fecal coli i ent "m 19 9007 !
1 Replacement Sample Required SL Y T R !l =
Sample not tested because: Testunsuitable because: |

(] Sample too old (=30 hours) I O7NTe

[T Improper Container k “Eln?dfbi-d culture

O O

Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date and Time Received:
MICR-2720__ L=\ =071 121000y
Date Analyzed: é - O 7 Date Reported: @7_{3 7
o 0 w LR 3 o Lab Use Only: By ‘
Sample Number (DOH number plus five digits)

DOH Form #331-318 (revised 8/05)



Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County

5’ ,!j ") .7 lCoIIected J&AM
Month Day Year i A0 Opm ¢ Callam

Type of Water System (check only one box)
X Group A Public [ Private Household
[ Group B Public Oother - N T AT

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

System Name:  ~7 CEOAaRS CASino
ContactPerson:  j'e v CaRe (L

Day Phone: ( ) £83 ~ Y (ST | Cell Phone: ( )

| Eve. Phone: ( ) SE2- Joulg | Fax:( )

Send results to: (Print full name, address and zip code)

VitKkie CnRrolc
(033 OLp Biyn Hwy
SEQum WA 98382

SAMPLE INFORMATION
I REcKer

Specific location where sample collecled (address or sample site, and type of faucet):
AR-O3 maAaja Ki'rcHen $inkK
Special mstructlons or comments:

BVl TO Jamegstown TR, 8&
Type of Sample (must check only one box of #1 through #4 listed below)

Sample collected by (name):

1.‘N Routine Distribution Sample 2.[] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chlorinated: Yes___ No Provide information below.

Chlorine Residual: Total___ Free_ Unsatisfactory routine lab number:

3.[J Raw Water Source Sample |
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

s Chlorinated: Yes No
LLI.J Chlorine Residual: Total Free
Public Systems must provide Source Number from (WF)

4.’] sample Collected for Information Only
Construction Repairs Private Residence Other

[ Unsatisfactory

Total Coliform Present and D E, i E ” W E

[[] E.coli present [1 E coli absen

[ Fecal coliform present  [] Fecal colifor] Fﬁ L Y i
[1 Replacement Sample Required diu MAT £ 9 40U —
Sample not tested because: Testlunsuitable because:

[ Sample too old (>30 hours) [ TNTC U{)Ef rr(?{\ UFLﬂ' ‘Eﬂ éﬂ

[T Improper Container

O |

Bacterial Density Results: Plate Count /ml. E.coli /100ml.

Total Coliform /100ml.  Fecal Coliform /100ml.

Method Code: Date and Time Received:

MICR-2720_ _ E /07 CSCn

Date Analyzed: & —/fo—=O7 Date Reported: &=/ 7-& Q
Lab Use Only: ,BW

092 Ob R4

Sample Number (DOH number plus five digits)

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

/65

Date Sample Collected Time Sample County
Collected
S R0T S|
Month Day Year 9 : L}? C1PM C LalCam

Type of Water System (check only one box)
] Group A Public [] Private Household
1 Group B Public Xoter_ AT AL
Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

o L 83 8 2 b

SystemName: 4 C & Dagks CAS noO
Contact Person:  {/ ;"¢ K"'E CaliLoliL

Day Phone: ( ) &8I~ Y£S'G | Cell Phone: ( )
Eve. Phone: ( ) $#9 -GoYg | FAX( )

Send results to: (Print full name, address and zip code)

Uic lx_’o‘é CARROW
/033 OLD Blyn Hay

74
Se@uim L4 9‘9?&&
SAMPLE INFORMATION

Sample collected by (name): .3_
&e cKea

Specific location where sample collected (address or sample site, and type of faucet):

R-0| Raw WaTea TAp@

Special instructions or comments:

S Qicl Top TAanESTOWN TRIRE
Type of Sample (must check only one box of #1 through #4 listed below)

1.[] Routine Distribution Sample 2.[C] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)

Chlorinated: Yes No Provide information below.

Chlorine Residual: Total Free

3.5 Raw Water Source Sample
Required for Surface Water, GWI, and
some Spring Sources

soll

Public Systems must provide Souroe Number from (WF)

Unsatisfactory routine lab number:

Unsatisfactory routine collect date:
/ /

Chlorinated: Yes No,

Chlorine Residual: Total Free

Construction

Repairs

[] Unsatisfactory

Total Coliform Present and
[ E.coli present
[ Fecal coliform present

4.[] Sample Collected for Information Only
Private Residence

[C] E.coli absent
[ Fecal coliform absent

Other

[] satisfactory

[ Replacement Sample Required

Sample not tested because:

Test unsuitable because:

Total Coliform /100ml.

[ Sample too old (>30 hours) [CJTNTC

[ Improper Container 1 Turbid culture

| |

Bacterial Density Results: Plate Count Jml. E.coli /100ml.

Fecal Coliform__ < { /100ml.

Method Code: 21 /€ R = // 4O
JUCR—2FEH~

Date and Time Received:

5201 12'20pm

Date Analyzed:

S -2-07

Date Reported: &~ —3 ~

00z O\e |67

Lab Use Only: B P

Sample Number (DOH number plus five digits)

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected
5SRO0

Month Day Year
Type of Water System (check only one box)
[ Group A Public [ Private Household
1 Group B Public TNnC

Time Sample

Collected
M AM

Send results to: (Print full name, address and zip code)

vicrie CAReOW

33 ©LL @%,n g,g%ﬂ
Seayim Wa §5Z8z ‘

Special instructions or comments:
£ ;!

’ .
Type of Sample (must check only one box of #1 through #4 listed below)
1 ;XRourme Distribution Sample
Provide information below.
Chlorinated: Yes No
Chlorine Residual: Total Free_

2.1 Repeat Sample (follow-up

to an unsatisfactory sample}

Provide information below.

Unsatisfactory routine lab number:

3.[] Raw Water Source Sample
Required for Surface Water, GWI, and
some Spring Sources

sl | |

Public Systems must provide Source Number from (WFT)

Unsatisfactory routine collect date:
f /

Chlorinated: Yes No,

Chlorine Residual: Total___ Free

4[] Sample Collected for Information Only

Construction Repairs

[1 Unsatisfactory
Total Coliform Present and

[ E.coli present [ E.coli absent

[ Fecal coliform pregent~, ket Fegal COfio i
[] Replacement Sai e Roquited L U 2 _=|

: Test unsuitabliahg_t:}a{zse:
)"AY { | [OTNTC B
[ Turbid culiure

J e |
olnt Jeml. E.coli /100m.

O

Bacterial Density Resuiis-Plate-L.0
Total Coliform /100ml.  Fecal Coliform. /100ml.
Method Code: Date and Time Received:

MICR-2720 _ _

5-2-01 12:30°F

Date Reported: & —3=07
Lab Use Only: P p

Date Analyzed: e DT

092 b}

Sample Number (DOH number plus five digits)
DOH Form #331-319 (revised 8/05)




Clallam County

Environmental Health
2923 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY
SATECOLLECTED | TIME COLLECTED COUNTY NAME

MONTH DAY YEAR jo .2l
;4 /07| Wam C1PM CLatlAam

—/PE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE:
Kl PUBLIC :

] INDIVIDUAL #13 \8 \9~ \(p \ClRCLE GBRoup
(serves only 1 residence) n—P ne

NAME OF SYSTEM

7 Cepars CAsi
EPHONENO.

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TEU

oav( ) L81-4{E59

BAW WATEL

Cw- ol Qoo |EVENNG( ) $ga-90d
SAMPLE COLLECTED BY: (Name) SYSTEM OWNER/MGR: (Name)
T Becker A Nesse

SOURCE TYPE 1 GROUND WATER UNDER SURFACE INFLUENGCE

[ SURFACE WELLor [ SPRING O PURCHASED or [ COMBINATION
ELL FIELD INTERTIE or OTHER

SEND REPORT TO: (Print full Name, Address and Zip
V) 1 aolt

o (2] L LA
SCouim WA 9£382Z wasHINGTON
TYPE OF SAMPLE j

(check only one in this column)

1 Chlorinated (Residua\:___Total,Free)
[ ROUTINE [ Filtered
DRINKING WATER 3 [ Untreated or Other
check treatment

-] REPEAT SAMPLE Lab #
Previous coliform presence Date

X RAW SOURCE WATER Source # [ Total Coliform

~> NEW CONSTRUCTION or REPAIRS 1 Fecal Coliform

[ OTHER (Specify)
REMARKS: neFteoc! T2 22

4 L
* Bl e o TR1BE

(LAB USE ONLY) DRINKING WATER RESULTS
[] SATISFACTORY

m} UNSATISFACTOF\Y, coliforms present
Coliforms absent

REPEAT [ E. Coli present [ E. Coli absent
SAMPLES
REQUIRED [ Fecal present [ Fecal absent

OTHER LABORATORY RESULTS
TOTAL COLIFORM /100 ml E.COLI__ /00 ml

FECAL COLIFORM. S /00 BUATE COUNT___/m!
REQUIRED

SAMPLE NOT TE
1 Sample too old

SFED BECAUSE: TEST UNsllilTABLE BECAUSE:
\ 0 LE Conﬂuén't'g';owth
\ i

] Wrong containgr

1 Incomplete forrg
(]

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS

\ﬁs NO. (7 DIGITS) DATE, TIME RECEIVED
ooz-pgo 1ty 44107 12200 om
DATE REPORTED LABORATORY:
-5 07 v

WHITE - DP Center Gopy BLUE - Laboratory Copy GREEN - Water Supplier Copy



Clallam County Environmental Health
3 E. 4th St. Suite 14
Port Angeles WA 98362
(360) 417-2334

CH

COLIFORM BACTERIA ANALYSIS [ =2
Date Sample Collected Time Sample County
L/ ; 4 ; 0_7 Collected -
Month Day Year 10 .31 Oem CLatlan
Type of Water System (check only one box)
K] Group A Public ] Private Household
[ Group B Public [ Other

Group A and Group B Systems = Provide from Water Facilities Inventory (WFI):

w L H 2 8 2 ¥  \TKC

System Name: ASin D
Contact Person: !
Day Phone: ( y B-

Eve. Phone: ( ) §5F2-90

Send resulis to (Prln'i fu'.l name, address and zip code)

raoll

! 3 oLy BL
Séa\{\lf"l w 98
SAMPLE INFORMATION

sample collected by (name). j— 6 eCVélL.

Specific location where sample mllecteg (address or sample site, and txpe of faucet):
50D mnrin_ KitHe
Spegcial mstructlons or comments:
To JAM

Type of Sample (must check only one box of #1 through #4 listed below)
1.7 Routine Distribution Sample
Provide information below.
Chlorinated: Yes No_x4
Chlorine Residual: Total___ Free
3.[] Raw Water Source Sample
Required for Surface Water, GWI, and
some Spring Sources

s ||

Public Systems must provide Source Number from (WF)

2.[] Repeat Sample (follow-up

to an unsatisfactory sample)
Provide information below.

Unsatisfactory routine lab number:

Unsatisfactory routine collect date:
/ /

Chlorinated: Yes, No

Chlorine Residual: Total__ Free_____

4.[] Sample Collected for Information Only

Construction Repairs

[ Unsatisfactory

Total Coliform Present and
[ E.coli present [ E.coli absen
sent [ Fecal coliforfi) pbse

[ Fecal coliform pre
] Replacement Sample Required

Sample not tested because:
[ Sample too old (>30 hours)
[] Improper Container [ Turbid culture
..
Bacterial Density Results: Plate Count Jml. E.coli {100ml.
Total Coliform /q00ml.  Fecal Coliform /100ml.
Method Code: Date apd Time Receiv?e})
071 \2.
Date Reported: 5 -0 7
Lab Use Only:  Jées”

092 l !59“ E )
Sample Number (DOH numbeT plus five digits)

DOH Form #331-319 (revised 8i05)




Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362 (0%
(360) 417-2334 o~

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected

3 o7
Month Day Year je 29 g:::: @ L“‘L(- M

Type of Water System (check only one box)
[igGroup A Public [ Private Household
1 Group B Public [ Other
Group A and Group B Systems ~ Provide from Water Facilities Inventory (WFI);

ot & H 3 & & b

System Name: /7 Czpags (nsino Mala L/“ TeHea
ContactPerson: | Jj-~ (/i€ C ARASLL
Day Phone: ( ) 83~ YL ST | Cell Phone: ( )

Eve. Phone: ( ) S92 ~904¢ 7 | FAX( )

Send results to: (Print full name, address and zip code)

Vicdi'e fuenoll
1033 oLo ‘5(.44 Hiwny

SAMPLE INFORMATION

Sample collected by (name):
J~ Beclex
Specific location where sample collected (address or sample site, and type of faucet):
R-23c5 mMAm KTcHeq

Special instructions or comments:

* -
Biet To Jamestown TRIBE
Type of Sample (must check only one box of #1 through #4 listed below)

1._M Routine Distribution Sample 2.[] Repeat Sample (follow-up

Provide information below. to an unsatisfactory sample)
Chlorinated: Yes_ No_x_ Provide information below.

Chlorine Residual: Total____ Free_____ | Unsatisfactory routine lab number:

3.0 Raw Water Source Sample |
Required for Surface Water, GWI, and Unsatisfactory routine collect date:

some Spring Sources / /

s Chlorinated: Yes No,
Chlorine Residual: Total____ Free

Pubic Systems must provide Souroe Number from (WFI)

4.1 sample Collected for Information Only
Construction Repairs Private Residence Other

Sailsfactory

[] Unsatisfactory

i
-
Total Coliform Present and IEE:;: @ E M E

[ E.coli present [ E.coli abse @ ==
[ Fecal coliform present ] Fecal colif hsent L o
[ Replacement Sample Required Ul MAR Z [ 20U =/
Sample not tested because: Test unsuitable because:
[ Sample too old (>30 hours) [ TNTCU.S. EPA REGION 10
[T Improper Container LM&%&E&OF BAIER
O O
Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: Date and Time Received:
MICR-2720__ 3-22-07 t1.0/AM
Date Analyzed: = — 23 —07 Date Reported: 3 2307
. O5 S’L{ L{’ Lab Use Only: Gz
Sample Number (DOH number plus five digits)

DOH Form #331-319 (revised 8/05)



Clallam County

Environmental Health
223 E. 4th St. Suite 14 '
Port Angeles, WA 98362 gé
(360) 417-2334 N

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THORQUGHLY
DATE COLLECTED | TIME COLLECTED | COUNTY NAME

MONTH DAY YEAR |0 - RT
3 /5 /07| Mam Oem CLW(—LV-}M

TYPE OF SYSTEM IF PUBLIC SYSTEM, COMPLETE:
NPUBLIC

] INDIVIDUAL I H 3826 CIHCIAEGBHOUF'

(serves only 1 residence)

NAME OF SYSTEM

Seven Ceours Cus'no

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.
C -0\ pav( ) LEI-4bSE
Rew WuTee TP |evenna( ) SEZ-9 04y
SAMPLE COLLECTED BY: (Name) ) SYSTEM OWNER/MGR: (Name)
T Becwea B NEesse

SOURCE TYPE [0 GROUND WATER UNDER SURFACE INFLUENCE

[OSURFACE [XWELLor [ISPRING [1PURCHASED or [1COMBINATION
ELL FIELD INTERTIE or OTHER

SEND REPORT Tp: (Print full Name, Address and Zip
VieKie (Ch@iplti

1033 oo 8lyn Hway
SEQ v WK 98352 WASHINGTON

TYPE OF SAMPLE
(check only one in this column)

[J Chlorinated (Residual:___Total___ Free)
[0 ROUTINE [ Filtered
DRINKING WATER ————— (] Untreated or Other
check treatment

[1 REPEAT SAMPLE Lab #
Previous coliform presence Date
X RAW SOURCE WATER Source # ['] Total Coliform
1 NEW CONSTRUCTION or REPAIRS ;kFecal Coliform
[JOTHER (Specify)
REMARKS:

¥ AL To Tamestown TR BE

(LAB USE ONLY) DRINKING WATER RESULTS
L1 UNSATISFACTORY, coliforms present [ SATISFACTORY

REPEAT  [JE. Colipresent  [IE. Coli absent Coliforms absent
SAMPLES
REQUIRED [ Fecal present [ Fecal absent

‘ ¥

W=
OTHER LABORATORY RESULTS G, D

TOTAL COLIFORM /100 ml E. COLI /100 ml
FECAL COLIFORM i l /100 ml PLATE COUNT /ml

B ﬁNOT{HEH:SAMPLE-jﬁEQUIHED

SAMPLE N STED BECAUSE: TES Ew UITABLE BECAUSE:

i,
[J Sample d Iy 1 Gonflyent growth
'] Wrong dont: ler MAR l 2 Ul O ITg

Dlncomplteforn [1 urbid pulture

O | 0 .S EPAREGION 10 0 Excess/debris
: OEFICE OF WATER _

SEE RE OF GREEN COPY FOR EXPLANATION OF RESULTS
LAB NO. (7 DIGITS) DATE, TIME RECEIVED

092- p5,5") $5-07 12.25¢m | Ui

DATE REPORTED LABORATORY:

=2—6—071 |Baw

WHITE - DP Center Copy ~ BLUE - Laboratory Copy ~ GREEN - Water Supplier Copy



Clallam County

Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY

COUNTY NAME
MONTH DAY vEAR | (O : 4P

23 /& /07| ®aw [lem C(-ALLAW\

TYPE OF SYSTEM IF PUBLIC SYSTEM, COMPLETE:

[o-NoJrr|H |3

DATE COLLECTED TIME COLLECTED

CIRCLE GROUP

[ ] INDIVIDUAL
A B

(serves only 1 residence)

NAME OF SYSTEM

Seven Cepans C

SPECIFIC LOCATION WHERE SAMPLE COLLECTED

v

8|2

{
S.AD
TELEPHONE NO.

DAY (

CR-05

mAm  Rat SiakK

) &I- 4659
EVENING ( )58’&-90‘&

SAMPLE COLLECTED BY: (Name)

T Pecker

SYSTEM OWNER/MGR: (Name)

Y Nesger

SOURCE TYPE [1GROUND WATER UNDER SURFACE INFLUENCE

[JSURFACE xWELL or [ISPRING [PURCHASEDor O COMBINATION
WELL FIELD INTERTIE or OTHER

SEND HEF.{ORUS): (Print fyll Name, Address and Zip
VyelWle e o L

j033 oLp Hilyn
SEquim W4 98382

TYPE OF SAMPLE
(check only one in this column)

Hiw My,
74
WASHINGTON

1 Chlorinated (Residual:___Total __Free)

ROUTINE [J Filtered
DRINKING WATER —— [ Untreated or Other.
check treatment

[] REPEAT SAMPLE Lab #
Previous coliform presence Date

Source # L—_D

[ Total Coliform
[ Fecal Coliform

1 RAW SOURCE WATER
1 NEW CONSTRUCTION or REPAIRS
1 OTHER (Specify)

REMARKS

"R L Yo TumsTown TAUSE

(LAB USE ONLY) DRINKING WATER RESULTS
] UNSATISFACTORY, coliforms present %ATISFACTOHY
oliforms absent

REPEAT [1 E. Coli present [JE. Coli absent
SAMPLES
REQUIRED [ Fecal present

[ Fecal absent

OTHER LABORATORY RESULTS

TOTAL COLIFORM /100 ml E.COLI /100 ml
FECAL COLIFORM /100 ml PLATE COUNT /ml
N@THER.SAMPLE REQUIRED |
[ Gl b =
SAMPLE NOT ED BECAUSE: TESTU \I:SIU%:H'ABLE BECAUSE:
[1 Sample too o1 Conflyent growth
Z1 !
[ Wrong contgihe W l 2 bl TNTS“J\I
[} Incomplete form [ Turbid cultyre

O U.5, EPA REGION 101 Excess de

QEFICE OF WATER
SEE REVERSE SIDE OF GREEN COPY FOR EXPLAN

LAB NO. (7 DIGITS) DATE, TIME RECEIVED

092- (55 Le

DATE BEPORTED
~-07
WHITE - DP Center Copy

bris

ATION OF RESULTS

35D |2.25 ¢M
LABORATORY: '
ZA”
BLUE - Laboratory Copy

W

GREEN - Water Supplier Copy



Clallam County

Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY
DATE COLLECTED | TIME COLLECTED | COUNTY NAME

MONTH DAY YEAR q . } O
R /RO 07 | Xam Clem CCAU-H‘*\

E OF SYSTEM IF PUBLIC SYSTEM, COMPLETE:
PUBLIC

=l CIRCLE GROUP
(serve:Nan?yl'\:lzls-‘:dAel;me) I H .3 8 ; Q A ’A )’E}C

NAME OF SYSTEM

] Cepnrs CAsiap

SPECIFIC LOCATION WHERE SAMPLE COLLECTED TELEPHONE NO.

Ch-03 oav( ) (8§3-46SY
mﬂ"f\ K Telzn Sl EVENING ( )5?2‘90‘{?

SAMPLE COLLECTED BY: (Name) SYSTEM OWNER/MGR: (Name)
Recken . NESSE
SOURCE TYPE [ GROUND WATER UNDER SURFACE INFLUENCE

[1SURFACE ﬁWELL or [JSPRING [JPURCHASED or [1COMBINATION
WELL FIELD INTERTIE or OTHER

SEND REPORT TO‘éPrlnt full réame Addresiand Zip

1033 old) Blyn Hiway
.55@1;"‘\ Wiy q&’_gfi_ WASHINGTON

TYPE OF SAMPLE
(check only one in this column)

[ Chlorinated (Residual:___Total___Free)
}QHOUTINE RFsltered
DRINKING WATER ——— > "7 Untreated or Other
check treatment

[1 REPEAT SAMPLE Lab #

Previous coliform presence Date
[ RAW SOURGE WATER source # [S][ [ ] 0 otal olform
[J NEW CONSTRUCTION or REPAIRS [ Fecal Coliform
[1OTHER (Specify)

SRR UL To Tamestown TR BE

(LAB USE ONLY) DRINKING WATER RESULTS

L UNSATISFACTORY, coliforms present KgATISFACTOHY
REPEAT  [JE. Coli present [JE. Coli absent 4 oliforms absent
SAMPLES

REQUIRED [ Fecal present [ Fecal absent

OTHER LABORATORY RESULTS

TOTAL COLIFORM /100 ml E. COLI /100 mi
FECAL COLIFORM /100 ml PLATE COUNT /ml

ANOTHER SAMPLE REQUIRED

o

SEE REVEHSE abﬁO‘ﬁWCOW FOR EXPLANﬂTION OF RESULTS

LAB NO. (7 DIGITS) O ' DATE TIME-RECEIVED"
L "

092- 6554 | 22607 (0'38An] wr~a

DATE REPORTED : LABORATORY:
2= -0

WHITE - DP Center Copy ~ BLUE - Laboratory Copy ~ GREEN - Water Supplier Copy




Clallam County Environmental Health
223 E. 4th St. Suite 14

Port Angeles, WA 98362
(360) 417-2334 ) \g)
COLIFORM BACTERIA ANALYSIS 0
Date Sample Collected Time Sample County
Collected

2o ©n | Qo
Month Day Year i :ﬁ Opm

Type of Water System (check only one box)
[ Group A Public [ Private Household
[ Group B Public _Lother, ANT N I

Grnup A and Group B Systems — Provide from Water Facilties Inventory (WFI):

ID# ﬂ_;ig_ Lﬁ

System Name: ’l CQ,&A.( P M@fﬂ\a}

coaror o Kor £ T\
Day Phone: ( o | ALSQ | Cell Phone: ( )
Eve.Phone:( JE,ALQONG | FAC( )

Send results to:,(Print full name address

\) ip )E

Lass 0\.\> 3 N G—WJ\J

SCAuin Wi QB33
SAMPLE INFORMATION

Sample collected by (nine): g !

Specific locaﬂun where sample collected (address or sample site, and type of faucet):
5
A Q shos—
Special stmctlons or comments;

L JPESDNI AT RiIB S

Type of Sample (must check only one box of #1 through #4 listed below)

l._DoRoutine Distribution Sample 2.[7] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes Nojﬁ_ Provide information below.
Chlorine Residual; Total____Free_ | Unsatisfactory routine lab number:
3.[] Raw Water Source Sample |
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources / /
Chlorinated: Yes____ No

‘il_u Chlorine Residual: Total____ Free_

Public Systems must provide Source Number from (WFT)

4.[] sample Collected for Information Only

Construction Repairs Private Residence

[ Unsatisfactory W Satisfactory

Total Coliform Present and
[ E.coli present [] E.coli absent
[ Fecal coliform-p
O Replaceerﬂ‘Spample Re

Sample not tes}gd@ejause e !Es I because:
1 AR
donoirgD | £ CYPONIC

[] Sample too cld}
[T Improper Containet [ Turtid cultdre

O : :

Bacterial Density Results: Plate ,Cguni,---'- L\'\"‘mi /100ml.
Total Coliform___ /100ml.  Fecal Coliform, {100ml.

Method Code: Date and Time Received:
MICR-2720__ A1 (2. HbFm
Date Analyzed: J-—é—D? Date Reported: 3 = 707

092 Cﬁ"’l ‘0 q Lab Use Only: M

Sample Number (DOH number plus five digits)
DOH Form #331-319 (revised 8/05)




Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334 \§>

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected

Q\’ Lé" o~ o AM
Month Day Year IQ : _a_k Cprm ('QQ‘QQA-

Type of Water System (check only one box)

[ Group A Public [ Private Household
[ Group B Public —Toter_NYT N

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

e T KB 33 Qo

System Name: __{ C@‘ XQAH‘? WM
ContactPerson: \J { (A< | CPACRuen
Day Phone: oA (\,\msq Cell Phone: ( )
Eve. Phone: ( SALAIAS | FAX( )

Send results to: (Print full name, address and zip code

NWKRILE ¢ Li.
L0322 0L RN Y
SEQL P NA  aR33-

SAMPLE INFORMATION
Sample collected by (name): J E !
Specific location where sample collected (address or sample 5|te and type of fau i(‘ k’
-0\ Conn L._JQ'T«- ? 3=1)

Spec%lrwmmmenRH b‘\ﬂ M\(T,{Ll RE

Type of Sample (must check only one box of #1 through #4 listed below)

1.[] Routine Distribution Sample 2.[] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes No, Provide information below.
Chlorine Residual: Total____Free | Unsatisfactory routine lab number:
aw Water Source Sample |
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources / /
Chlorinated: Yes___ No.
\ilg_‘_‘l Chlorine Residual: Total__Free_
Public Systems must provide Souroe Number from (WFT)

4[] Sample Collected for Information Only

Construction

Repairs Private Residence

[] satisfactory

[] Unsatisfactory

Total Coliform Present and
[ E.coli present [ E.coli absent
[1 Fecal coliform present [ Fecal doliform absent [
[ Replacement Sample Required —

Sample not tested because:
[ Sample too old (>30 hours)

st unsuitable becau‘se ;

ie? ' ©

[ Improper Container . Turbid culture

O | [7_USEPAREGIONID

Bacterial Density Results: Plate Count L———W /100ml.

Total Coliform 100ml.  Fecal Coliform___ <% /100m,

Method Code: /3t CR =2/ 40 Date and Time Received:

MeR—2F20— ;
______ ) 2-b-07 (2 .40/mM

Date Analyzed: - —-} o7 Date Reported: gl=)—y? 7

Lab Use Only: gz
02 0O5HLA
Sample Number (DOH number plus five digits)

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Health o
223 E. 4th St. Suite 14

Port Angeles, WA 98362 \Q' .
(360) 417-2334 w‘&
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
: Collected

1 79 O] AM CO 0
Month Day Year jj_ CIpm
Type of Water System (check only one box)
1 Group A Public [ Private Household

1 Group B Public ~—FTOther. NTN

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

o )] W2 B 2
Sys‘iemName-—-r (.OQ!) (s Cclgl;f\_)

Contact Person: '\‘ v 5 (D
Day Phone: ( ) lﬁl"\l&g &, | Cell Phone: { )
Eve. Phone: ( ) =R GG | FAX )

Send results to: (Print full name, address and zip code)

K C.Af ra V)
Szavr N B

[ SAMPLE INFORMATION

Sample collected by (name): ‘} E l 3

Specific location where sample collected (address or sample site, and type of fauoet)

f/f’\’o\ L u.JQ‘jT\f

Special instructions or commegnts:

e G S pA2 ST D wn’fhks»e

Type of Sample (must check only one box of #1 through #4 listed below)

1. Routine Distribution Sample 2.[7] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes No Provide information below.
Chlorine Residual: Total Free_ | Unsatisfactory routine lab number:

Aaw Water Source Sample |

7 Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources / /
\ Chlorinated: Yes No,

Iim\__l M Chlorine Residual: Total__ Free_

Public Systems must provide Source Number from (WF)

4.[] Sample Collected for Information Only

Construction Repairs Private Residence

[J Unsatisfactory [ satisfactory
Total Coliform Present and

[ E.coli present abeant a
[ Fecal coliform present cal Ellfc)@abgej\t E E\\_‘? E iﬁ

[] Replacement Sample Re Hi h{
I
Sample not tested because: J JANTegugmgwﬁecaus i

[[] Sample too old (>30 hours

[ Improper Container =T
prep US.E é‘f@dlﬁm“ 10
0 __OFFICE OF WATER
Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform___<<. f100m.
Method Code: D Date and T|me Recewed
W_M££ -//# 1-11-07 1910
Date Analyzed: /=27 =0T Date Reported: /" —-/ 7~—.97
Lab Use Only:z,
092 O 6"; e L

Sample Number (DOH number plus five digits)
DOH Form #331-319 (revised 8/05)




Clallam County Environmental Health
223 E. 4th St. Suite 14

Port Angeles, WA 98362 {jo
(360) 417-2334 \ (o)
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Tirge ISampIe County
‘ ; n 3 1 ollected
AAM
Month Day Year i :§'£ O pMm CQAM

Type of Water System (check only one box)
] Group A Public [ Private Household
[ Group B Public AFOther NT‘\\ -

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

v V32 3 26
System Name: "‘\ C @) 10 ol Cé;a/;\l\,_)

Contact Person: \\ 'LC_V or T O
DayPhone:( ) ad \ Mo S| CellPhone: ()

Eve. Phone: ( Q:-;Q QNN | FAX( )

Send results to: { “full name, address and zip code)

L eX fhb
107y o\l Qb by
_M:Lt—m' (Q\A C‘a?kjl.

\SAMPLE INFORMATION

Sample co"gded @me): : H

Spcﬁjﬁc location where sample collected [\address or sample site, and type of faucet):

Q3 A I

Special instructions or cbmments

UL \Dm\ N~

Type ) of Sample (must check only one one box of #1 through #4 listed below)

1 utine Distribution Sample 2.[] Repeat Sample (follow-up
Provide information below: to an unsatisfactory sample)
Chlorinated: Yes, Nu& Provide information below.
Chlorine Residual: Total Free Unsatisfactory routine lab number:
3.[] Raw Water Source Sample |
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources ; 3} /
Chlorinated: Yes__ No

I_SJ_I_J Chlorine Residual: Total___ Free_

Public Systems must provide Source Number from (WF1)

4.[] Sample Collected for Information Only
Construction Repairs____ Private Residence Other.

/ :‘ Satisfactory

[[] Unsatisfactory

Total Coliform Present and

[] E.coli present [l Ecoliabsent .

[ Fecal coliform present [ ,IS Fe&ai coi[ﬁ;r;n—aﬁsént ‘ ; !

[1 Replacement Samplej u 5 2 ==

Sample not tested because: gsbun able bec

1 Sample too old (>30 hou| JAN

1 Improper Container [ Turbid culture

0 S FRACON I

Bacterial Density Results: Plate-Sount 1 ﬁmr"—"‘_ /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: Date and Time Received:

MICR-2720 _ _ 1707 1240

Date Analyzed: /= ﬁ:& i Date Reported: /= /ﬁ—@

O 6% \"b Lab Use Only: W

Sample Number (DOH number plus five digits)

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Health e Ay

223 E. 4th St. Suite 14 < N
Port Angeles, WA 98362 QXN
(360) 417-2334 ‘ }3‘\
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County
' 4 - Collected
i A
o L A
Month Day Year Z S5 [OrM
Type of Water System (check only one box)
] Group A Public [ Private Household . «
] Group B Public TTGther $%J & 1 ©
Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):
ID# & :
System Name: A Lo O |
Contact Person: s Yo (b b 0
Day Phone: ( Ve 4\ Mo S % cell Phone: ( )
Eve. Phone: ( VRN v oyt | FAX( )

Send results to: (Print full name, address and zip code)

'SAMPLE INFORMATION

Sample collected by (name_)'.

el

Specific location Where sample collected (address or sample site, and type 4.‘ ’auoet)

£ - 5
. ,_ﬂ} - A £ - 8 1, W

Special instructions or comments:

L5 l_~ } 17§ < %) R

Type of Sample (must check only one box of #1 through #4 listed below)

_)_1=,|:| Routine Distribution Sample 2.["] Repeat Sample (follow-up
Provide information below. to an unsatisfactory sample)
Chlorinated: Yes No_ A Provide information below.
Chlorine Residual: Total_____ Free_ | Unsatisfactory routine lab number:
3. [ RawiWatérSomrce: Sample: > e gl Ba i d g Be e R
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources / /

s Chlorinated: Yes No
I_L Chlorine Residual: Total____ Free

Public Systems must provide Source Nurmber from (W)

4.[] sample Collected for Information Only

Construction Repairs Private Residence Other

LA | RESULTS  LAB USE ONLY
I:I Unsausfactory Satisfactory

Total Coliform Present and
[ E.coli present ] E.coli absent
[] Fecal coliform present rE—Feeal-eel#oFm-ab:eleﬂ#—
] Replacement Sample Relg |F’ l\'u el !
Sample not tested because: Test unsuitable because! | :
[C] Sample too old (>30 hours JAN IETSTCKUU { )
[] Improper Container [ Turbid culture |
2 e '
Bacterial Density Results: Plate Count OFFICE OF/mlaEcdoli | /100ml.
Total Coliform /100ml.  Fecal Coliform {100ml.
Method Code: ; Date and Time Received:
MCR-2720_ _ : g :
Date Analyzed: oy Date Reported / [,
oo il e Lab Use Only: / : e

092 | 3 y
Sample Number (DOH number plus five digits)

DOH Form #331-319 (revised 8/05)



Clallam County Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
¥ % 4(360) 417-2334

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
I TR Ry e
! ER) JAM Tl A iYL
Month Day Year l M3 0Oem :

Type of Water System (check only one box)

[1 Group A Public [ Private Household
[] Group B Public <] Other
Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):
ID# i 13 >
System Name: ," £2 ¢ . { % o o
Contact Person: ot afvo
Day Phone: ( ) ot i\ % | Cell Phone: ( )
Eve. Phaone: ( ) {6 8y o FAX:( )
Send results to: (Prina: full name, address and zip code)
X A : g i ity
, }i oA ¥ £ Ly
e W 4 :. ‘]
- X .
o S \..’{u! Yoo I

| SAMPLE INFORMATION

Sample collected by (name):

~,» e K
Spemﬁc location where sample collected (address or sample site, and type of faucet):
A N ¢ ) et OUNK Tren 2
Special insfructions or comments: : | ; “X 3 B
Type of Sample (must check only one box of #1 through #4 listed below)
1.[] Routine Distribution Sample s2.|:] Repeat Sample (follow-up
Provide information below. - to an unsatisfactory sample)
Chlorinated: Yes______ No Provide information below.
Chlorine Residual: Total__ Free____ Unsatisfactory routine lab number:
| ‘Raw Water Source BAMpIe 0 Sl s i SR e e e el
Required for Surface Water, GWI, and Unsatisfactory routine collect date:
some Spring Sources / /
s o 3, e ! Chlorinated: Yes’_ No
l s Chlorine Residual: Total  Free ,
Public Systems must provide Source Number from QAVF) =~ | & 3
4.[] Sample Collected for Information Only
Construction Repairs Private Residence. Other
 LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY
[] Unsatisfactory [[] Satisfactory
Total Coliform Present and
[] E.coli present [[] E.coli absent
[ Fecal caliform preserfi— I_l[Eecalfppl'qu aqqenh e }
[] Replacement Samp B}{ i g ” J
Sample not tested because: Test unsuitable bLi".:lhdse:
[ Sample too old (>30 th JAN 2 Biditel [
1 Improper Cantainer [ Turbid culture !
O L[S EPA FEGIOL T '
Bacterial Density Results-Plate Count OFFTCE OF WATRAL E.cali J /100ml.
Total Coliform_______ /100ml.  Fecal Coliform < / /100ml.
\ z e
.MelhOdfidi - W '.c ,é / /g[@ I?atefan?TlE B,FCBW?Q_.} E
Date Analyzed: /“’/7"(‘ Date Refpoded: ~7-07
& 1.;} € 2/ Lab Use 0nlyﬁ5” s
Sample Number (DOH number plus five digits)

DOH Form #331-319 (revised 8/05)



Clallam County

Environmental Health
223 E. 4th St. Suite 14
Port Angeles, WA 98362
(360) 417-2334

5
WATER BACTERIOLOGICAL ANALYSIS |02
SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY

DATE COLLECTED | TIME COLLECTED | COUNTY NAME
MONTH DAY YEAR g .1 b

)/10 /87 | Oam Upm QQAMAP*
TYPE OF SYSTEM | IF PUBLIG SYSTEM, COMPLETE:

_AArusLiC
] INDIVIDUAL ] P\S 8 %x bCIRCLEGROUP

(serves only 1 residence) Nét‘ %\" “
NAME OF SYSTEM

7 Codlas. CA@@

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO

CH-2N\ oavi ) 0B IM\SS
Qo P Ava | EvENING ( )SBL AOYST

SAMPLE COLLECTED BY: (Name) SYSTEKWNEFUMGR: (Name)

SOURCE TYPE 1 GROUND WATER UNDER SURFACE INFLUENCE
a SUHFACE/E‘W‘ELL or [ISPRING CIPURCHASED or [JCOMBINATION

WELL FIELD INTERTIE or OTHER

SEND HEPO Tw'lt\i@ame sd(d@ nd le
\ 033 QVo {SDl W AW
ED AW wasHINGTON Q] 5& \ 8

TYPE OF SAMPLE
(check only one in this column)

[ Chlorinated (Residual:___Total___Free)

00 ROUTINE O Filtered
DRINKING WATER ——— [ Untreated or Other
check treatment
[J REPEAT SAMPLE Lab #
Previous coliform presence Date
’MAW SOURCE WATER Source # . - [ Total Coliform
[] NEW CONSTRUCTION or REPAIRS =ma-ecal Coliform
[] OTHER (Specify)

PN LU D MEST aeun TVRE

(LAB USE ONLY) DRINKING WATER RESULTS

1 UNSATISFACTORY, coliforms present 1 SATISFACTORY
REPEAT  [JE.Colipresent  [JE. Coli absent Coliforms absent
SAMPLES
REQUIRED [ Fecal present [ Fecal absent
'}AAI
OTHER LABORATORY RESULTS
CER=ED

TOTAL COLIFORM /100 ml E. COLI /100 ml

FECAL COL'FOTW 'EET%GQQNT
ANOTHER - SAMPLER Qu

b BECAUSE J |
l 8 U Conflyentgrpwth

SAMPLE NOT
[ Sample too

[] Wrong contajner
1 Incomplete f@rm
O X debds

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS
LAB NO. (7 DIGITS)  *D DATE, TIME RECEIVED

092-05211 |-loDle  LIYoAM | Wmed
DATE HEF‘O ED LABORATORY:
-\ -9 LM

WHITE - DP Center Copy ~ BLUE - Laboratory Copy ~ GREEN - Water Supplier Copy



Clallam County

CIRCLE GROUP

2
b T\';TB\\}CJ

Environmental Health
223 E. 4th St. Suite 14
(360) 417-2334
WATER BACTERIOLOGICAL ANALYSIS
COUNTY NAME
MONTH DAY YEAR . as
]/ jo /07| Daw Ciem C.QAM/W"'
UBLIC
] INDIVIDUAL H R 8
NAME OF SYSTEM
A
-1 Codlarr Caona
C‘J\, Q2 DAY ( )
tonn XU~ ovpHTEVENNG () <B2 A0
D oD~
SOURCE TYPE [ GROUND WATER UNDER SURFACE INFLUENCE
WELL FIELD INTERTIE or OTHER
SEND REPORT TO: (Prlnt full Name, Addrgss.and th
Lo GO o
LEQ kW WASHINGTON ‘ﬂgél
TYPE OF SAMPLE

Port Angeles, WA 98362

SAMPLE COLLECTION; READ INSTRUCTIONS THOROUGHLY

DATE COLLECTED - | TIME COLLECTED
TYPE OF SYSTEM |F PUBLIC SYSTEM, COMPLETE:
(serves only 1 residence)
SPEGIFIC LOCATION WHERE SAMPLE COLLECTED TELEPHONE NO.

B3 \LS
SAMPLE COLLECTED BY: (Name) SYSTEM OWﬁMGH: (Name)
[1SURFACE ELLor [JSPRING [JPURCHASEDor [J COMBINATION
033 O GLVYN W
(check only one in this column)

] Chlorinated (Residual:
UTINE _——t=Filtered
2 DRINKING WATER — [ Untreated or Other.
check treatment

____Total___Free)

" Lab#
Date

Source # I:l:l

] REPEAT SAMPLE
Previous coliform presence

[ Total Coliform
[] Fecal Coliform!

] RAW SOURCE WATER
1 NEW CONSTRUCTION or REPAIRS
[ OTHER (Specify)

R

T ST S AT E

(LAB USE ONLY) DRINKING WATER RESULTS

1 UNSATISFACTORY, coliforms present KSATISFACTORY
REPEAT  [1E. Colipresent  [E. Coliabsent Coliforms absent
SAMPLES
REQUIRED [ Fecal present [1 Fecal absent
OTHER LABORATORY RESULTS
TOTAL COLIFORM /100 mi E. COLI /100 mi
FECAL COLIFORM /100 mi PLATE COUNT /ml

SAMPLE NOT T}
[] Sample too
[J Wrong cont
[l Incomplete fprm
O

nr !"!"r

A 57 I!

SEE ﬂEVEHéE‘@UEUFGHEEN‘COPﬁr‘)ﬁm

TION OF RESULTS

LAB NO. (7 DIGITS)

092- 5218

DATE, TIME RECEIVED

=10-De 11\HOAM Wwimao

DATE REPORTED

== LA

WHITE - DP Center Copy

LABORATORY:

BLUE - Laboratory Copy ~ GREEN - Water Supplier Copy



